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PREFACE TO SECOND EDITION. 

In presenting this edition to the consideration of those who 
desire an insight into the vast fiekl which dermatology offers, no 
attempt has been made to give a complete manual of the subject. 
A mere outline of dermatologj^ has been roughh^ sketched, siiffi- 
cient to enable the careful reader to grasp enough so as to induce 
him to pursue the subject further with a somewhat fuller under- 
standing of the various points involved. It is for this reason 
that pathology has been barely hinted at, as it is so vast a sub- 
ject that entire works are devoted to the histopathology of skin 
diseases alone. In order to render this little volume of practical 
utility, treatment has been made somewhat prominent without 
rendering it complex. The illustrations given, as well as the 
plates, are from the author's collection, with the possible excep- 
tion of a few anatomical diagrams, for which he acknowledges 
his indebtedness to the admirable drawings of various authors. 
The waiter is under obligations for many valuable hints and much 
useful information to the leading authorities in dermatology. 
Foot-notes and references have been omitted, so as not to render 
the book too cumbersome, but it is hoped that this general 
acknowledgement will be taken by all in the same spirit in which 
it is made. 

I also desire to tender my thanks to Mr. John A. Hazenstab, 
of this city, for the practical assistance received from him in the 
photographic work which appears in this volume. 

A restricted formulary has been added, as well as a selected 
bibliography, both of which may prove useful. Being designed 
as a syllabus of the lectures delivered during a winter term it is 
the earnest hope of the author that it may prove not only useful 
to his students during their college days, but may also prove 
profitable to them at times when engaged in the more serious 
business of active practice. That it may meet with the approval 
of his colleagues as well is the sincere wish of 

The Author. 



Nov. 10, 1S94. 
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THE SKIN. 

The Skin, or common integument, is the covering which 
nature has provided as an envelope to the body. It is an organ 
which, whilst of considerable extent, is also, to a certain degree, 
complex in its structure. Intended primarily as a protection to 
the tissues underlying it, it serves also to perform a number of 
important functions. It has a soft, unctuous feel, rather smooth 
as a rule, certain localities, however, appearing uneven to the 
touch ; it rolls more or less easily under the fingers and is quite 
elastic. It varies in thickness in different parts of the body, and 
also varies considerably in color in different individuals. The 
color may be a pale yellowish -pink, or it may have almost any 
one of a number of shades, var3ang from the pne indicated to 
black. Thus we have the coppery hue of the North American 
Indian, the yellow cast of the Mongolian, the brown of the Poly- 
nesian, etc. In the same individual, certain parts are found to 
be more deeply pigmented than the general surface, viz., the 
nipple, the perineum, the scrotum, etc. 

The thickness of the skin varies in different parts of the body 
as well as in different individuals. It is, in general, thicker in 
men than in women, and in adults than in children. It is thin- 
nest on the eyelids and prepuce, and here it varies from 1 mm. 
(1-25 in.) to 3 mm. (3-25 in.). On the back, buttocks, palms 
of the hands and soles of the feet it is thickest, and measures 
from 4.5 mm. (1-C in.) to 7 mm. (1-4 in.) in thickness. This 
is merely an approximation, as no two measurements are exactly 
alike, and different competent authorities differ in the results 
which they have found, and this variation is one which may be 
easily verified. 
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The appendages of the .skin are those portions which, while 
strictly not essential to it, are still found in connection with it. 
They are the hair and the nails, whose functions are purely pro- 
tective. Besides these, we find that the skin is provided with 
small organs which play no inconsiderable part in its anatomy 
and physiology, and they may be briefly summarized as the coil 
(sweat) glands, the sebaceous glands and the muscles, to which 
may be added the nei'\^es, the arteries, the veins and the lymphatics. 

Upon taking a careful view of the appearance presented by 
the skin, to the naked eye, it will be noticed that its surface is 
crossed b}^ a large number of furrows, some of which are ver}' fine 
and others quite coarse, and the coarser the furrows the deeper. 




Fig. 1. — Cutaneous P'urrows. 
A, Openiiifj of Hair-Follicle. B, Sweat Pore. 

It will also be found that the coarse furrows are more or less in 
parallel groups and situated at the flexures of joints, thus acting 
as compensating media, by furnishing the increased amount of 
integumentary surface required for the movements of flexion and 
extension. The finer furrows are distributed over the entire sur- 
face of the skin and form a network of triangles; and these, in 
turn, form a series of polygonal figures (Fig. 1). Where these 
lines intersect, there will be found a small hole, the opening of 
a coil gland, or of a sebaceous gland, or of a hair follicle wath its 
hair protruding. Hairs cannot be found except at these inter- 
sections. There are comparatively very few intersections where 
this rule does not hold good. Where sebaceous glands and hair 
follicles are absent, as on the palms of the hands and soles of the 
feet, there is a tendency for the furrows to arrange themselves in 
concentric curved elevations, which are crossed and intersected 
by large furrows. The concentric elevations are w^ell- marked 
and contain the openings of the ducts of coil glands. 
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Lying directly underneath the skin, there is found the sub- 
cutaneous connective tissue and adipose tissue, which vary in 
quantity in different portions of the body, and serve to give the 
rounded appearance observed in the limbs and body. They also 
aid as protectors of the underlying tissues and permit the integu- 
ment to be freely moved. 

The functions of the skin may be stated, in general terms, 
to be the regulation of the body temperature, the protection of 
the finer tissues and the excretion of certain waste products. To 
this may be added the elaboration of certain secretions necessary 
for its own better maintenance. Besides this, absorption and 
respiration are also exercised, to a certain degree. 




Fig. 2. — Diagrammatic Vertical Section of the Skin. 

A, stratum corueuni , B, Stratum lucidum; C, Stratum srranulosum ; D, Stratum mucr- 
.sum; F, Stratum pigmentosum; E, Stratum papillare ; (i, i-ebaceous gland ; H, Hai' ■ 
I, Sul)cutaneous connective tissue; K, Pacinian corpuscle; L, Tactile corpuscle; M 
Vascular papillary loop; N.Coilglaud; O, Arrector pili muscle. 
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ANATOMY. 

The skin is composed of two principal portions — the epider- 
mis and the corium ; while, underlying it, is the subcutaneous 
connective tissue and fat. 




Fig. 3. — Section of Skin of Scalp. 

The Epidermis may be divided into five layers, as 
follows: Stratum corneum, stratum lucidum, stratum granule - 
sum, stratum mucosum, and stratum pigmentosum. 

The stratum corneum, or horny layer, is the uppermost, 
composed of flat polygonal epithelial cells showing nuclei faintlj^ 
here and there. As we go deeper down they appear less dry, 
and show a certain relationship to the cells of the stratum muco- 
sum. In the negro some pigment granules are irregularly scat- 
tered through this layer. The thickness of this laj^er varies in 
different parts, being most pronounced in the palms and soles. 

The stratum lucidum (Oehl's layer) lies immediately 
beneath the horny layer, and consists of two or three rows of 
transversely disposed epithelial cells which appear glistenino-. 
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Under the microscope it appears glistening, this being due to the 
presence of eleidin in the cells. This layer is comparatively 
thin. 



Fig. 4.— Diagrammatic Vertical Section of the Epidermis. 

A, Stratum conicum; B, Stratum lucidum; C, Stratum granulosum; D, Stratum mu- 
cosum ; K, Stratuui pisfiueutosum. 

The stratum granulosum, or granular layer is also thin; 
it is com])osed of one or two rows of granular cells disposed in a 
horizontal manner. It is this layer which gives the color to the 
skin in white races. It merges insensibl}^ into the next la^^er. 

The stratum mucosum, mucous laj^er, or rete Malpighii, 
is the deepest and most important la3'er of the epidermis. It 
rests upon the corium, and is connected with it by a series of 
digital prolongations (papillae) . It is built up of polyhedral, 
nucleated epithelial cells, filled with granular contents and united 
to each other by delicate fibres. The nuclei of these "prickle" 
cells are large, and delicate filaments radiate to the cell wall. 
Between these cells we have an intercellular substance known as 
the "cement sub.stance." The lowest layer of cells differs from 
the rest of the rete in that it is composed of columnar cells with 
large nuclei. They contain the largest portion of the pigment, 
and this layer is so distinct that it should be classed as an 
independent one, or as a " pigment laj^er. " Its morphological 
structure is such as to insure resistance to all external pressure, 
constituting a true arch. As the cells are closelj^ pressed against 
each other, and do not exhibit prickles, they difier sufficientlj- 
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from the prickle cells in their structure and distribution to con- 
stitute them a distinct layer or stratum pigmentosum. 

The Corium, derma, cutis vera, or true skin, is divided 
into two layers, the stratum papillare, and the stratum reticulare. 




Fig. 5. — Section of Skin showing Papilke of Different Sizes. 

The stratum papillare, or papillar}^ layer, is the upper- 
most, resting- directlj^ beneath the mucous la3^er of the epidermis. 
It is composed of fine connective tissue, the bundles of fibres of 
which decussate and become felted, as it were. It appears in the 
form of numerous digital prolongations — the papillae — which are 
more or less developed in different portions of the bodj-. They 
are bulbous, conical or blunt at the apex. They are either vas- 
cular or nervous, according as they contain the terminal loop of 
a blood-vessel, or the termination of a non-medullated nerve fibre. 

The stratum reticulare, or reticular layer, is composed 
of coarser connective tissue fibres, the papillary lajxr gradually 
merging into it. It, in turn, also merges into the subcutaneous 
connective tissue, which is .still coarser and more open. 



HANDBOOK OF DERMATOLOGY. 7 

The Subcutaneous Connective Tissue serves 

the purpose of holding- the fat, and supporting the vessels and 
iier\'es. It also contains the convoluted portion of the coil glands, 




^^^^^^ 



Fig. G. — Su1)cutaneous Adipose Tissue. 

the hair follicles and the Pacinian corpuscles. It is composed of 
loosel}^ connected connective tissue bundles. 

The Blood-vessels of the skin are the arteries and veins, 
which take their origin from subcutaneous branches, which are 
subdivided in the corium. They are more abundant on the 




Fig. 7. — Papillar}- Vessels Injected. 

flexor aspects of the limbs than on the extensor. There are 
three horizontal networks of these blood-vessels: one in the 
subcutaneous connective tissue, one in the deeper portion of the 
corium, and one just beneath the papillary layer. These are 
connected with each other by vertical branches. This last net- 
work gives off loops which bend back upon themselves and which 
form the so-called "pa]nllary loops" (Fig. 8) . They are numer- 
ous and are instnnnental in making the skin ver}- vascular, play- 
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ing an important part in manj^ cutaneous affections. Besides 
this, we have the arterioles connected with the coil glands, the 
sebaceous glands, and the hair follicles. The blood-vessels, in 
general, are accompanied by filaments of the vasomotor system 
of nerv^es. 

The Lymphatic Vessels are relatively few, and are almost 
entirely limited to that portion of the skin beneath the epidermis. 




Fig. 8. — Cutaneous Lymphatics. 

A, Lymphatic vessel. B, Artery. 



There are lymph spaces, however, separating the epithelial ele- 
ments of the rete mucosum, extending between the prickle cells 
and existing in the papillae of the corium, about the different 
glands, hair-follicles, and nail-beds (Fig. 4). 

The Nerves of the skin are two-fold in character, viz. : 
non-medullated and medullated. They are derived from hori- 
zontal twigs in the subcutaneous tissue and distributed to the 
corium. 

The Non- Medullated fibres "penetrate to the epidermis 
between the epithelia in great abundance. * * * They either 
terminate between the prickle cells as ultimate bulbous termina- 
tions of finely beaded fibrillae, or they penetrate the epithelia 
themselves in pairs." Whilst some observers claim to have dis- 
covered very fine filaments terminating in the nuclei of the prickle 
cells of the rete mucosum the observations have not received suf - 
ficient confirmation to make the statements positive. It is prob- 
able, however, that the statement is a correct one. The non- 
medullated nerves of the skin are so little understood and known 
that the subject invites further study in view of the fact of the 
important bearing they probably have in the etiology of many 
cutaneous diseases. We find filaments of these nerves in the 
sheaths of hairs and ducts of the coil glands. 

The Medullated Nerves consist of the papillary loops 
Pacinian corpuscles and tactile cor^Duscles. ^ 
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The Papillary loops pass into papillae, the nerve forming 
one or more of these loops, and then returns to the subpapillary 
portion of the corivim, or it turns back again to another papilla. 

The Pacinian corpuscle, or corpuscle of Vater, is a small 
ovoid bod3^ 2.4 mm. long (1-25 in.) situated subcutaneously 
and occurring chiefly about the fingers, nipples and penis. The 
nerve proper is found in the centre, as a club-shaped termina- 
tion, surrounded by a protoplasmic core. This, in turn, is cov- 




Fig. 9. — Pacinian Corpuscle. 
A, Jledullated nerve fibre: B, Capsular euclosure; C, Central fibre; D, Core. 

vered by a series of concentric nucleated, vascular capsules,, 
which grow denser towards the peripher3\ Those vascular cap- 
sules are composed of flat cells containing long nuclei, the outer 
envelope consisting of polj'gonal flat cells verj^ indistinctly 
nucleated. 

The tactile corpuscle (corpuscle of Meissner, or of 
Wagner) is also ovoid in form, composed of two or three cap- 
sules, and situated in the papillae of the corium. The capsule is 
formed of closely packed connective tissue fibres, with small 
nuclei, and within a medullated nerve -fibre deprived of its 
nn-eline sheath. The filament divides, and surrounds and pen- 
etrates the capsule. It is claimed that these cori:)UScles have 
efferent and afferent fibres. 

The Pigment exercises a varying degree of influence in 
giving the color to the skin. It exists normally' onlj- in the lower- 
most layer of cells of the mucous laj^er (stratum pigmentosum) , 
some granules being irregularlj^ scattered throughout the layer > 
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It is not found, as a rule, in either the horny layer or in the 
•corium in the Caucasian. It is to the pig^ment that the color of 
the African race is chiefly due, it having no influence on the 
coloration of whites, unless it be under the influence of solar 
heat. 




Fig. 10. — Section showing Pigment Layer. 

The Muscles connected with the skin are striated and 
tinstriated. The striated muscular fibres extend from the subcu- 
taneous tissues into the coriimi, and are found chiefly about the 
face and neck. The unstriated muscular fibres are found sur- 
rounding the nipple, in the orbicularis muscle, or in connection 
with glands. The arrectores pilorum are composed of faeciculi 
arising from the papillary laj^er of the corium, and inserted into 
the outer layer of the hair folicle, the direction being oblique, 
and the fibres are so disposed as to include the sebaceous gland 
in the angle which is subtended. The action of these muscles is 
to cause the hairs which are normally at an angle to assume a 
perpendicular position. 

The Coil Glands, better known as the sweat glands, con- 
sist of globular coils situated in the subcutaneous tissue and 
deeper portions of the corium. The coil gland consists of three 
parts — the convoluted, situated in the subcutaneous connective 
tissue; the straight tube, passing through the corium; and the 
spiral portion included in the epidermis. The coil terminates in 
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a ciil - de - sac . It is lined with columnar epithelial cells, nucle- 
ated, with granular contents. The excretorj^ duct passes upward 
to the epidermis, alwaj^s taking its course between papillae, and 



F' — 



Fig. 11.— Coil Gland. 

pursues a straight or spiral direction. At the border of the epi- 
dermis, it loses its inner lining membrane as well as its invest- 
ment of connective tissue, and becomes the sweat pore. This 
sweat pore is simply a channel, straight or spiral, connecting the 




Fig. 12.— Sweat Pore. 

duct of the coil gland with the surface of the stratum corneum. 
It also has a connection with the intercellular spaces of the strata 
above the stratum nuicosum. This gland secretes fat and gran- 
ules of i:)igment, whereas the sweat pore excretes the sweat. The 
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coil glands are also said to be concerned in the formation of the 
subcutaneous fat -cushion and "columnae adiposae. " 

The Sebaceous Glands are situated in the corium, and 
furnish a fatt^- secretion whose purpose it is to lubricate the skin 
and hairs, and act as a non-conductor of heat and cold to the 
surface by means of the fatty secretion furnished. The glands 
themselves are usually racemose, and are divisible into three 
varieties : I'' Those which open directly into a hair follicle ; 2^^ 
Those opening upon the skin and associated with rudimentary- 
hairs; 3° Those opening directly upon the surface, but not as- 
sociated with hairs. The second are the most complex, the last 




Fig. 13. — Sebaceous Gland. 

the most simple. The structure of a gland consists of a base- 
ment membrane upon which a columnar layer rests, correspond- 
ing to the "pigment layer" of the stratum mucosum. Upon this 
polygonal cells rest, there being one or more layers, the topmost 
undergoing fatty degeneration. Towards the centre we have a 
mass of epithelial debris, oil globules, etc. This gland, like the 
coil gland, is formed by a dipping -in of the epidermis in early 
fetal life. As already mentioned, the sebaceous glands are in- 
closed by the arrectores pilorum muscles whose contractions aid 
in the expulsion of their contents; whereas, in the case of the 
coil glands, they impede this action. 
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Hairs are fine, long, epithelial bodies, arising from depres- 
sions in the skin (hair follicles). They vary greatly in length, 
size and color. We find white, black, brown, blonde and red 
hair, with all the intermediate shades. Ringed hair is a peculiar 
condition, pathological in its nature. The darker the color the 
more coarse the hair. Irrespective of the color or the straight or 
curly condition, it may be stated in a general way that there 




Fig. 14. — Diagrammatic Section of Hair. 

A, Medulla. B, Shaft. C, Cortex. D. Internal layer of internal root-sheath. E, Outer 
layer of internal root-sheath. F, Internal layer of hair follicle. G, Middle layer 
of hair follicle. H, External layer of hair follicle. I, Adventitia. K, Root of the 
hair. ]<, Papilla. 

are three kinds: 1° The short, fine hairs, or lamigo, covering 
the face, trunk and limbs; 2'^ the long, soft hairs, such as we 
find on the scalp; 3'^ the short, thick hairs, such as the eye- 
lashes. In a fully developed hair we find it to consist of a point, 
a shaft, and a bulb embedded in a hair follicle. 

The Hair Follicle is a depression in the corium whose 
axis is at an oblique angle relatively to the plane of the cutane- 
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ous surface. It is the peculiar distribution of the follicles that 
forms the whorls of hairs. Two -thirds of the embedded portion 
is situated in the connective tissue of the corium. follicle 



consists of an external longitudinal fibrous layer, a middle trans- 
verse layer, and an internal homogeneous vitreous layer. At 
the base of the follicle there is a fibrous pedicle, surrounding the 
blood-vessels and nerves. 

Thb Bulb, or root, is that portion of the hair which is em- 
bedded. It is bulb -shaped, extending below the follicle proper, 
and is implanted on a conical projection — the hair papilla. The 
bulb embraces the papilla, and externally is composed of pig- 
mented cells forming the cortex. The cells become longer and 
more vertical higher up. Within the bulb we have the medulla 
composed of non- pigmented horizontally broadened cells. The 
medulla rests upon the apex of the papilla, and forms a core to 
the bulb. 

The shaft extends from the surface of the skin to the distal 
extremity, which tapers to a point. It is straight, curled or 
wavy, according to the amount of flattening which is present. 
The color of the hair depends upon the pigment cells and air in 





Fig. 15. — Development of Hair in Embryo. 
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the shaft. The cortical portion, or external layer, i.s composed 
of flat, nucleated, fusiform epithelial cells, which are imbricated 
in such a manner that the separations between the cell open 
upwards. It is upon this laj^er that the elasticitj^ and extensi- 
bility of hair depends. The medullary portion, or marrow, con- 
sists of loose epidermal elements, pigment and fatty matters. 
There is coloring matter in this, as well as in the cortex. 

When a hair is about to be shed, it separates from the pap- 
illa, which is composed of fine connective tissue, and contains 
blood-vessels and nervous filaments, and rises in the folicle until 
above the papillary apex. It is held by the prickle layer, and is 
then a "bed -hair." An epithelial bud springs below or into 
the corium on one side, forming a new hair. About the time 
the new hair is emerging, the old one is cast off. 

Nails are dense, horny, concavo-convex plates attached to 
the dorsum of the distal phalanges of the fingers and toes. 
There are four borders, the one at the distal point being free. 
The convex surface is exposed, the concave being implanted in 
the nail bed. 

The posterior portion of the nail, hidden by a fold of skin, 
is comi)osed of from three to six rows of papillae. Immediately 
in front of this there is a lenticular portion — the lunula — com- 
posed of converging ridges which become smaller, 
these two portions constituting the matrix, the 
tissue from which the nail springs. Anterior to 
the lunula, up to the free border, is the nail -bed, 
which consists of higher ridges of papillae of uni - 
form height on which are situated prickle cells. 
Both the matrix and nail -bed are very vascular, 
and bleed quite freely when injured, this being due 
to the comparatively large size of the vascular 
papilke which supply the parts. 

The nail consists of horny filaments passing J^^Nali^Bed^^ b 
from the matrix or floor of the nail-fold. The^ Lunula ; 'bc! 
upper surface grows from the bottom of the nail- 
fold, and the under surface from the lunula. The nail -fold is 
that crescentic portion of integument which clasps the nail pos- 
teriorly and laterally. The lumila is the light colored space 
arising from the middle part of the nail -fold and extending some 
distance towards the distal portion of the nail, its upper boundary- 
being a convex curve. In other words, it is that portion of the 
matrix not concealed by the nail -fold. The light color which it 
presents is due to keratogenous cells. The white spots seen in 
nails are due to the presence of air, as a rule. 
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SYMPTOMATOLOGY. 

A brief description of the symptoms observed in skin dis- 
eases is here given, it being essential to master these in order to 
come to a proper understanding of clinical descriptions. Symp- 
toms may be either subjective or objective. For the former we 
must depend upon the patient; and, on this account, the vary- 
ing degrees of intensity are difficult to determine, much depend- 
ing upon the physical build, mental peculiarities, and nervous 
organization of the subject. 

The principal Subjective Symptoms are as follows : 

1. Anesthesia. 

2. Hyperesthesia. 

3. Analgesia. 

4. Burning. 

5. Tingling. 

6. Smarting. 

7. Itching. 

8. Formication. 

9. Pain (neuralgic). 

These hardly require any explanation, as they are terms in 
constant use and familiar to all. 

The Objective Symptoms are those which present 
themselves to the observer, and which in dermatology^ are termed 
lesions. Of these we have two kinds — primayy or elementary, 
and secondary or consecutive. They are as follows : 



I. PRIMARY LKSIONS. 

1. Maculae; macules, spots. 

2. Papulse; papules. 

3. Vesiculge ; vesicles. 

4. Bullae; blebs, blisters. 

5. Pustulae; pustules. 

6. Pomplii ; wheals. 

7. Turbecula ; tubercles. 

8. Phyniata ; tumors. 



II. SECONDARY LESIONS. 

1. Pigmentatio ; stain. 

2. Squamae; scales. 

3. Crustae; crusts, scabs. 

4. Rhagades ; fissures. 

5. Excoriationes ; excoriations. 

6. Ulcera; ulcers. 

7. Cicatrices ; scars. 



PRIMARY LESIONS. 

A MACULE, or "spot," is a flat, discolored portion of the 
skin which may be irregular in size and shape and which is not 
the result of a previous lesion, such as we see in chloasma or 
purpura. 

A PAPULE is a solid, circumscribed elevation of the skin, 
varying in size from a pin-head to a split-pea, conical or semi- 
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globular in shape, whose color may be red, pale or dark, yellow 
or white, as in milium, acne, lichen ruber, etc. 

A VESICLE is a conical or rounded, circumscribed elevation 
of the horny layer of the epidermis, containing a clear or opaque 
fluid, varying in size from a pin-point to a split-pea, and conical, 
rounded or umbilicated in form. It maybe seen in herpes, zona, 
eczema, miliaria, variola, etc. 

A BLEBS is an irregularly dome -shaped or flattened eleva- 
tion of the hornj^ laj^er of the epidermis, varjang in size from a 
split -pea to a goose-egg and containing clear or opaque fluid, as 
in pemphigus and ambustio. 

A PUSTULE is a circumscribed, flattened, conical, or umbil- 
icated elevation of the horny layer of the epidermis, which varies 
in size from a pin -point to a silver half -dime, and which contains 
pus, as in acne, sycosis, eczema, etc. 

A WHEAL is an irregularly^ -shaped, more or less solid eleva- 
tion of the skin, of an evanescent character, as in urticaria. 

A TUBERCLE consists of a circumscribed, solid elevation of 
the skin, reddish, pinkish or whitish in color, irregular in shape 
and varying in size from a split -pea to a cherry or larger, as in 
tuberculosis and lepra. 

A TUMOR is a soft or firm prominence, of irregular shape, 
and varying in size, such as in fibroma, sarcoma, steatoma, etc. 

SECONDARY LESIONS. 

A STAIN is similar to a macule in its characteristics, but 
differs from it in its origin, being the result or remains of a pre- 
vious lesion or due to the presence of some foreign substance in 
the skin, as the coloration following ulcers, tattooing, etc. 

A SCALE is a large or small, thick or thin, dry, laminated 
mass of epidermis which has separated from the underljnng 
tissues, and which may vary in size and form, as in psoriasis, 
pityriasis rubra, etc. 

A CRUST is a collection of the dried products of a disease. 
It may vary greatly in size, shape and color, as in eczema, favus, 
etc. 

A FISSURE is a linear solution of continuity, having its seat 
in the epidermis or down through the corium, as in eczema. 

An excoriation is a loss of tissue, confined to the upper 
layers of the skin, and varies in shape, size and depth, as in pe- 
diculosis and scabies. 

An ulcer is an excavation of the cutaneous tissue, the re- 
sult of disease, and varying in extent, besides being irregular in 
shape. 
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A SCAR is a connective tissue new formation occupjnng- the 
place of normal tissue which has been destroyed. 

These constitute the elementarj^ lesions of skin diseases. 
Several of these will be found combined as the result of the same 
process. When the lesions are taken together they constitute an 
eruption. A comparatively small portion of an eruption, which 
is separated, is known as a patch. When lesions are distributed 
over a large surface, the eruption is said to be disseminated. If 
the lesions are close to each other they are aggregated; if sep- 
arated the eruption is discrete. If the patches are round, like 
coins, they are njimviular; if circular, with a clear centre, 
they are circiyiate, or a^uuilar. If they consist of portions of 
circles, which have coalesced, they are called gy^^ate. If con- 
sisting of very fine lesions it is miliary. This list might be 
increased many times, but the terms are for the most part, self- 
explanatory. 
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ETIOLOGY. 

In the consideration of the etiology of skin diseases, in 
general, we are led to a review of the general etiologj^ of disease. 
For the purpose of convenience, however, the causes of skin 
diseases may be divided into external and internal. Thus we 
may have as external causes solar heat and light, temperature 
changes and general telluric and atmospheric agents. The sea- 
sons exert a marked influence, and we may include under this 
head temi:)erature, humidity, soil, water, etc. Among direct 
external causes are such as are frictional, traumatic, toxic and 
parasitic. Under these ma}^ be included the micro-organisms. 

Those causes of a general nature which exert an influence 
on the skin, either in causing the appearance or prolonging the 
stay of diseases, may be denominated sj^steniic poisons, such as 
syphilis, etc., heredity, age, disordered functions, disease of the 
various viscera, and diseases or lesions of the nervous system. 
The so-called "diatheses" — the herpetic, the rheumic, the 
gouty, etc. — have also been invoked b}' some as causes of cer- 
tain classes of dermatoses. Besides what has been enumerated, 
there are causes unknown up to the present, they having suc- 
cessfully eluded the most searching clinical investigation and 
analysis. 

In general terms it ma}' be stated that the causes of skin 
diseases, in so far as they are direct, may be determined with a 
fair degree of certaint}'. But the remote reasons are very diffi- 
cult of explanation, or onlj' so in such an unsatisfactory manner 
as to lead to no definite conclusion. However, this is no pecu- 
liarity to be found in dermatolog}- alone, as we find the same 
condition of affairs in medicine in general. The vast strides that 
have been made of late years bid fair to elucidate the general 
subject of etiology to a degree such as will prove of the highest 
value to therapeutics. 
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DIAGNOSIS. 

If there be any department in medicine in which nearly 
everything depends upon the accuracy of the diagnosis, it is 
dermatology^ It is essential to be exact, observing, critical and 
to possess a peculiar adaptability for the discrimination of color, 
form and size. Care and patience are also important requisites. 
A systematic method of examination should always be pursued. 
The past history of the patient should be obtained, all previous 
diseases noted and an inquiry made into his habits. Not only 
this, but the occupation, method of living, environments, and 
other circumstances surrounding him should be taken into con- 
sideration. The history of the present "attack should also be 
crrefully noted before an objective examination is made, and its 
duration carefully noted. 

To examine a patient properly, one of the prerequisites is 
good light. Good diffused sunlight is the onl}' one that can be 
relied upon, as many artificial lights absorb all the j^ellow color. 
In the next place, the temperature of the room in which the ex- 
amination is made should be comfortable in order to avoid the 
circulatory changes due to too great heat or cold. 

Not only the portion implicated should be examined, but 
the entire body as well, as such a procedure not only aids greatly 
in forming a correct diagnosis, but often furnishes information 
not to be obtained in any other manner. The exact nature of an 
eruption may be clouded by the production of artificial lesions 
or the modification of the original ones by means of modes of 
treatment of various kinds, or other causes. By exposing the 
entire cutaneous surface, patches of the original trouble wall 
often be found, and thej'^ will aid i;a clearing what might other- 
wise be a puzzling or false diagnosis. 

The diagnosis of a patient should never be accepted, and by 
refusing to consider this, and b}^ making a thorough and care- 
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fill examination the pernicious habit of jumping at conchisions, 
very often false, is avoided. 

Finalljs we have a great aid to diagnosis in the microscope. 
This means is particular!}' valuable in parasitic diseases and 
those due to micro-organisms. In fact, even if the diagnosis be 
certain, the microscope should be used so as to obtain greater 
familiarity in its manipulation and, at the same time, confirm the 
conclusion formed by the inspection of a purely clinical picture. 
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THERAPEUTICS. 

The treatment of skin diseases includes not alone the treat- 
ment of the lesions proper, but that of the remote causes as well. 
As these latter include general systemic disturbances as well as 
troubles of separate organs and systems, it will be readily seen 
that a good general knowledge of therapeutics is an essential to 
the successful treatment of cutaneous affections. By general 
therapeutics is meant the treatment of a uterine or ovarian dis- 
order causing an eruption, of a gout lying at the bottom of an 
eczema, of a catarrh causing an acne, etc. It is for this reason 
that the determination of the etiological factors is of so much 
importance. 

The treatment of skin diseases may be stated, in general 
terms, to be internal and local. The internal treatment is fre- 
quently all -sufficient, but should be judicious in its nature. One 
fact should never be lost sight of, and that is that arsenic is by 
no means the universal panacea which it is erroneously supposed 
to be. Its applications are extremely limited. In the form of 
Fowler's solution it generally does more harm than good. It 
should be given in the form of arsenious acid in the Asiatic pill. 
In any event, its administration should be limited to the indica- 
tions, which, as a general rule, are few in number. Iodide of 
potassium is another much abused remedy, which, when indi- 
cated is given in such small doses as to produce more of its 
deleterious than of its good effects. The different remedies 
administered are so numerous that the reader will not be bur- 
dened with their recital, but is referred to the treatment mentioned 
under each separate disease. 

The local applications which are made are of various forms. 
We have lotions which are solutions in water, alcohol, ether, or 
some similar vehicle, and clear, or containing some powder which 
is precipitated. These preparations are of a more or less evan- 
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escent nature. Soaps are medicated and employed as deterg^ents 
of small medicinal value, but still serving to aid the action of 
remedies in a slight degree. The ointment is a fixed dressing, 
permitting the perspiration to pass through it, and still remaining 
upon the integument. It constitutes a most valuable method of 
local medication. The cerate differs but little from the ointment, 
being more firm in its nature, and not jaelding so readilj- to the 
bodily temperature. The bacilli, or tallow sticks, area modified 
form of the preceding for the purpose of appljdng a stiff ointment 
with greater facility. Pastes are generally composed of a base 
of gl5'cerine and kaolin containing some medicament. Thej^ dry 
rather ra]Mdly, but form good permanent dressings, adapted to 
particular cases. The gelatins, on the other hand, have a tend- 
ency to form an adherent pellicle which absorbs moisture, and 
thus prevents a softening and separation of the horny layer of 
the epidermis. Collodion and rubber solutions also form pelli- 
cles, but they are impervious to moi.sture, and thus lead to soft- 
ening of the surface of the skin, and consequent absorption of 
the remedies they contain. Plasters act in much the same man- 
ner, more especially the plaster mulls, which consist of a very 
thin layer of rubber spread over gauze and having an ointment 
spread over this, or partially incorporated so far as the active 
ingredient is concerned. 

To go into greater details as to remedies and the peculiar 
forms in which the}^ are employed would necessitate more space 
than is available. 
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PATHOLOGY. 

The pathology of skin diseases is merely general pathology 
localized upon one organ, and is a field rich in material and of 
the greatest promise to the investigator. We find the various 
changes, incident to tissues of other organs, showing themselves 
in those of the integument. Atrophy and hypertrophy manifest 
themselves in their various forms, as well as hyperplasias of dif- 
ferent degrees. Erythema, congestion, stasis and other circula- 
tory changes are numerous, both in form and number. Inflam- 
mation is one of the most important pathological processes 
observed, and the various, as well as varied pictures it presents 
in relation to the skin are such as to lead us to make deductions 
most interesting and valuable, not only so far as the gross ap- 
pearance and causes are concerned, but on account of the differ- 
ent tissues implicated in the process. No less interesting are 
the neoplasmata or new growths, both malignant and benign. 
Thej^ form a large class of diseases in which it is of the utmost 
importance to determine the true nature of the process, so as to 
be enabled to arrive at a proper and satisfactory conclusion. 
Bacteriology plays a by no means unimportant part, whose value 
is best appreciated in the therapeutical applications to which it 
leads. It may be truthfully said that the pathology of skin dis- 
eases covers almost the entire domain of that subject; for, al- 
though it has not yet been found to embrace it in its entirety, up 
to the present time, the observations which are being daily made 
are becoming so numerous that the entire subject will soon be 
covered in the investigations which are so vigorously prosecuted. 
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PROGNOSIS. 

There is perhaps nothing more important to the patient than 
the prognosis of his affection, as this involves the question of a 
cure, or the reverse. It also includes consequent deformit3^ 
and it is this latter question which is of importance to the physi - 
cian, as he is enabled to protect himself from the accusation of 
maltreatment. From a cosmetic point of view it is also of more 
than ordinary importance. 

Skin diseases are acute or chronic, amenable to treatment or 
ver}^ rebellious, with all the intermediate degrees of stubborn- 
ness to therapeutic measures. Some are destructive in their ef- 
fects and some are essentially incurable. Again, there are 
affections which, while curable under some circumstances, are 
not so under others, simply from the fact that they are depend- 
ent upon some general condition which cannot be relieved. It 
is on account of this that the examiner cannot be too careful in 
his inquiries into the general state of the patient. 

As a rule, diseases in infants and children have a tendency 
to be acute, and readilj- yield to proper treatment. In the old 
the tendency is to chronicity and consequent rebelliousness to 
therapeutic measures. Tissues are more easily destroyed in the 
old, and proportionatelj^ easily regenerated in the j^oung. The 
old are more prone to the influence of malignant processes. The 
skin is less active, is weaker and more or less atrophied in the 
aged, all of these factors influencing the prognosis to be made in 
a given case. 

Atroph}', hj-pertrophy and degeneration are also more prone 
to attack those in middle life or old age. Parasites are more 
common in the 3'oung. Of course, exceptions will be found oc- 
casionally, but the above are the most frequently obser\'ed. 
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CLASSIFICATION. 

The arrangement here presented is essentially that of the 
American Derniatological Association. Like all others, it con- 
tains defects, but it will be found to be simple and quite conve- 
nient, which are qualities to recommend it. No attempt has 
been made to include all the known skin diseases in this list. A 
large number will be found mentioned in the text. As will be 
noted, the plan is partly etiological, partly pathological and, to a 
certain degree, symptomatic. However, it is a very good one to 
facilitate the formulation of a diagnosis. 

Class I. — Disorders of Secretion and of Excretion. 

A. Sebaceous Glands. 
Seborrhea. 
Asteatosis Cutis. 
Comedo. 
Milium. 

Sebaceous Cyst. 

B. Sweat Glands. 

Hyperidrosis. 

Anidrosis. 

Bromidrosis. 

Chromidrosis. 

Sudamina. 

Class II. — Hyperemias. 
A. Erythematons. 

Erj^thenia Simplex. 
Roseola. 

Erythema Intertrigo. 
Erythema Scarlatiniforme. 
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Class III. — Inflammations. 

A. ErythcDiatoxis. 
Erythema Multiforme. 
Erj^thema Iris. 
Erj'thema Nodosum. 
Urticaria. 

B. E)-ythematons, Vesicular, Papnlai-, Pustular, Sgicamous- 
Eczema. 

Eczema Seborrhoicum. 

C. Vesicular. 
Herpes. 
Herpes Zoster. 
Herpes Iris. 

Dermatitis Herpetiformis. 
Miliaria. 

D. Bullous. 
Pemphigus. 
Dermatitis Bullosa. 

E. Papular. 
Eichen Ruber. 
Prurigo. 

Lichen Scrofulosus. 

F. Pustular. 
Acne. 

Acne Rosacea. 

Sycosis. 

Perifolliculitis. 

Dermatitis Papilaris Capillitii. 
Im])etigo. 

Impetigo Herpetiformis. 
Impetigo Contagiosa. 
Ecthjana. 

G. Squamous. 
Psoriasis. 

Pityriasis Maculata et Circinata. 
Pityriasis Rubra 

H. Phlegmonous. 
Furunculus. 
Furunculus Orientalis. 
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H. Phlegmonous. — Contmued. 

Anthrax. 
Equinia. 

Pustula Maligna. 

I. Erythematous, Vesicular, Bullous, etc. 
Dermatitis. 

Dermatitis Medicamentosa. 

Class IV. — Heinorrhages. 
A. Cerium, etc. 

Purpura Simplex. 
Purpura Hemorrhagica. 
Peliosis Rheumatica. 

Class V. — Hypertrophies. 

A. Pigment. 
L,entigo. 
Chloasma. 
Addison's Disease. 
Nevus Pigmentosus. 

IB. Epidermis, Papillce. 
Callositas. 
Clavus. 

Cornu Cutaneum. 
Cornu Unguale. 
Verruca. 
Icthyosis. 
Keratosis Pilaris. 

C Corium. 

Scleroderma. 
Morphea. 

Sclerema Neonatorum. 

Elephantiasis. 

Dermatolysis. 

D. Hair. 

Hypertrophy of the Hair. 
Hypertrichosis. 

3. Nail. 

Hypertrophy of the Nail. 
Ony chogrj^phosis . 
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Class VI. — Atrophies. 

A. Pi]q;»ic)it. 
Albinism. 
Vitiligo. 
Canities. 

B. Corium. 
Atrophia Cutis 
Atrophia Senilis 

Striae et Maculae Atrophicae. 
Ainhum. 

C. Hair. 
Alopecia. 
Alopecia Areata. 
Trichorrexis Nodosa. 
Plica Polonica. 
Piedra. 

Atrophy of the Hair. 

D. Nail. 

Atrophy of the Nail. 

Class VII. — Neiu Grozuths. 

A. Connective Tissue. 
Keloid. 

MoUuscum Fibrosum . 

Xanthoma. 

Psorospermosis 

B. Cellular. 
Rhinoscleroma. 
MoUuscum Epitheliale. 
lyUpus Erythematosus. 
Lupus Vulgaris. 
Scrofuloderma. 
Tuberculosis Cutis. 
Mj^cetoma. 

Lepra. 

S3n:)hiloderma. 
Mjxosis Fungoides. 
Carcinoma. 
Epithelioma. 
Sarcoma. 
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B. Cehdar. — Continued. 

Adenoma Sebaceum. 
Xeroderma Pigmentosum. 

C. Blood - Vessels. 
Nevus Vasculosus. 
Telangiectasis. 

D. Lymphatics . 
Ivymphangiona. 

I). Nerves. 
Neuroma. 
Muscles. 
Myoma. 

Class VIII. — Nenroses. 

A. Hyperesthesia. 
Hyperesthesia Cutis. 
Dermatalgia. 
Pruritus. 

B. A7iesthesia. 
Anesthesia Cutis. 

•C. Analgesia. 

Analgesia Cutis. 

Class IX. — Parasites. 

A. Vegetable. 

Tinea Favosa. 
Tinea Tricophytina. 

a. Tinea Corporis. 

b. Tinea Capitis. 

c. Tinea Barbae. 
Tinea Versicolor. 
Erythrasma. 
Actinomycosis. 

JB. Animal. 
Scabies. 
Pediculosis. 

a. Pediculosis Corporis. 

b. Pediculosis Capitis. 

c. Pediculosis Pubis. 
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B. Ani))ial. — Contimied. 

Cimex lycctularius. 
Pulex Irritans. 
Dermanyssus Avium. 
Demodex Folliculorum. 
Filaria Medinensis. 
Cysticercus Cellulosse. 

The above does not contain a complete list of the diseases 
of the skin, nor is it intended to be more than a general guide. 
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CLASS I.— DISORDERS OF SECRETION AND EXCRETION. 

The diseases which are comprised in the above class, while 
purely functional in character, are of importance on account of 
their frequency and character. They embrace the disorders of 
secretion and excretion of the sebaceous and coil glands. They 
are not inflammatory in nature ; and those pathological processes, 
found accompanying these disorders, which are not concerned 
in the purely functional disturbances of the glands, are acci- 
dental and not necessary accompaniments of the disease process. 

SEBORRHEA. 

Syn. — Seborrhagia, Fluxus Sebaceus, Dandruff, Acne Sebacea,. 
Stearrhea, Ichthyosis Sebacea. 

This disease is characterized by hypersecretion of sebum, 
and may exist upon any portion of the body, except the palms 
and soles. It is found to occur most frequently upon the scalp 
("dandruff"). It is also found quite often upon the face and 
trunk, although the latter is the most infrequent. 

Two principal varieties of this disease are recognized — sebor- 
rhea sicca, and oleosa. 

Seborrhea sicca is most frequent upon the scalp, although it 
occurs in other localities. It appears that it has a predilection 
for hairy parts so that we find it generally in the scalp, beard or 
eyebrows. It presents the appearance of thin or thick crusts, 
composed of yellowish or greyish, sometimes dirty -looking 
scales, which separate quite easily, are easily friable, and have 
an unctuous feel. The surface involved varies considerabl}' in 
extent, from a patch not larger than a silver dime to compara- 
tively large areas. The skin beneath these accumulations of 
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sebum has a pale appearance, unless scratching or some irritat- 
ing measure has caused a reeldish appearance. Itching is a 
symptom which is a constant accompaniment of this form of the 
disease, and is quite marked when hairy parts are involved ; more 
so than in other portions. In the scalp or beard the sweating 
indulged in separates the scales, which appear branny (see Plate 
I) and they are distributed over the clothing of the patient. 

Seborrhea oleosa is the wet or oily form. It is seen most 
often during hot weather, and generallj^ on the face about the 
alae of the nose. It presents a shining, glistening appearance, 
the liquid sebaceous matter conveying the impression that oil has 
been poured upon the skin. A strong, unpleasant odor accom- 
panies the secretion, this being most marked about the umbilli- 
cus, axillae, genitalia and perineum. This odor is more accen- 
tuated in those whose skins are dark, and is of a penetrating 
sort, being due to the decomposition of fatty acids. The conse- 
quent irritation of this decomposition produces some inflamma- 
tory reaction which manifests itself in more or less erythema. 

Seborrhea may be either local or universal. As a rule it is 
the former. In congenital, universal seborrhea, the integument 
is stretched, the e3'es and the li])s are fixed; and the fingers, 
toes, and auricles are undeveloped. A child so affected presents 
a more or less mummy -like appearance, which is accentuated by 
the accompanying emaciation. 

Seborrhea occurs at or after pubertj- ; also in conjunction with 
or after severe fevers, systemic disorders, etc. While the disease 
is often dependent upon internal causes, cases are met with in which 
no known cause can be fixed upon to account for its presence. 

The differential diagnosis is comparatively easjs as the only 
disorders with which it might be possibly confounded, are eczema, 
psoriasis, ringworm, and erythematous lupus. 

The treatment of seborrhea, in the majority of cases, should 
be both constitutional and local. Good food, good air, good 
w^ater, and, where debility or anemia exists, cod -oil cdmbined 
with ferruginous tonics and the hypophosphites. If the cause 
can be found, direct the treatment to that. A remedy of value, 
at times, is the sulphide of calcium (gr. 1-10 to 1-") four to six 
times daily) . Exercise should also be enjoined. 

Local treatment is very important and, frequently, is all that 
is necessary. In seborrhea sicca the accumulated sebum should 
first be removed by soaking in oil and thoroughly rubbing in — 

IJ. Sapo. viridis 

Alcoholis 

Solve et filtra. 
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Take a half ounce of this mixture with water and shampoo 
the part well. A very good and efhcient preparation is John- 
stone's ethereal antiseptic soap. It is a detergent which acts 
both rapidly and efhciently and prepares the integument for the 
subsequent applications. After using this or any other similar 
preparation it is proper to dry the parts and apply some stimu- 
lating preparation, if there be not too much irritation following 
the wash. For stimulation, lotions may be employed such as 
contain carbolic acid, cantharides, tincture of capsicum, bi- chlor- 
ide of mercury, etc. The following is an excellent mixture to 
use, and care should be taken, in connection with all lotions ap- 
plied to hairy parts, to see that the integument and not the hair 
receives the medication. 

IJ. Resorcini 5^- 



M. Apply twice daily. 

In non- hairy parts ointments are preferable, the following 
acting nicely : 



The ammoniated mercury, red oxide of mercury, oleate of 
mercury, resorcin, beta - naphthol , etc., may also be used with 
benefit. 

The prognosis of this affection is rather uncertain. The 
disease is essentially a chronic one, and much depends upon the 
general state of the patient. When occurring upon the scalp it 
may produce falling of the hair, unless treated energetically. It 
is more amenable to treatment upon non -hairy portions of the 
body. When universal, it is usually fatal. 



Beta- naphthol , 

Tinct. cinchon. co 
Spts. myrciae 



5iii. 
gvi. 



R Sulphuris precip. 

Zinci oxidi 

Ung. aquae rosae. 

M. 



5ss— 3ij. 

5ss. 

Si. 
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ASTEATOSIS CUTIS. 

In this there is a diminished or arrested secretion of sebum, 
generally local in small or large patches. The skin is dry, harsh 
and easily fissures at the flexures. It is found in all the atro- 
phies of the skin, and accompanies some affections (ichth3^osis, 
lichen ruber, psoriasis) . Local influences also produce it, such 
as exposure to alkalies, alcohol, etc. A congenital defect in the 
sebaceous glands, either in number or in size, may also act as a 
causative factor. There is no difficulty in recognizing this con- 
dition. The only method of treatment which is at all of any 
value is one which is calculated to supply the deficiency in 
secretion by applying some bland fats or oils. In addition to 
this, internal remedies of such a nature as to be of value in add- 
ing tone to the nervous system will be found valuable. Arsen- 
auro has an excellent influence in this respect, and greatly aids 
the efforts made to ameliorate the condition. It is, however, 
necessary that unremitting attention be paid to it, as it has a 
tendency to return to its former condition. 
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COMEDO. 

Sy7t. — Acne punctata, Black-heads. 

This disease, often found in connection with acne, presents 
the appearance of small black points, more or less marked, either 
on a level with the skin, or as the central black dot of a slight, 
whitish, conical elevation. The parts most frequently attacked 
are the face, neck and back, although the chest may be impli- 
cated. It is often seen in the ears as well. There are no sub- 
jective symptoms connected with comedo. 

It is a functional disease of the sebaceous glands, in which, 
through some cause, the innervation is below par. An inspissa- 
tion of sebum takes place in the gland itself, and that portion 
which is in the duct contracts and hardens. Foreign material 
accumulates in the mouth of the duct and colors it black. Some- 
times the black dots occur in pairs, both ducts communicating 
with one cavity — double comedo. It makes its appearance at 
or about the period of puberty, although it may occur at any 
age. It has been seen in infancy, and it is not uncommon in 
old age. 

The causes of comedo are various. Constipation, dyspepsia,, 
gastric catarrh, etc. ; hepatic troubles, chlorosis or anemia may 
cause it. Some occupations, such as coal mining, working in 
tar, in machine shops, etc., also cause it. 

There is no difficulty in making a diagnosis, for the points, 
are blackish, and pressure forces out a plug of sebum, thus 
serving to distinguish the trouble from powder or tattoo marks,, 
which are blue. 

Treatment should be directed to the general condition in the 
first place. As constipation is the most frequent complication, 
it may be well to give an occasional dose of calomel, and 
Duhring's acid aperient mixture. A compound hepatic pill 
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(0-D) at bed -time will also act as a good aperient to bring about 
a regular action of the bowels. 

Locally stimulants are indicated. Force out the contents of 



Fig. 17. — Author's Comedo Extractor. 

each comedo with an extractor every day, then apply hot water 
(110'' F.) followed by the following ointment: 

Sulphuris loti 5ss — 5^- 

Hydrargyri oleatis (5 per cent.) 5ss. 

Ung. aquse rosae §i. 

M. Sig. Apply at night. 

The following ointment, thoroughly rubbed in, will be found 
efficient in many cases if used after the hot water application : 

1^ Resorcini gr. xii. 

Ung. aquae rosae §i. 

M. Sig. Apply morning and night. 

When the comedones are small and in large numbers, the 
following is a good application : 

Acidi acetici dil §i. 

Glycerini puriss §ii. 

Kaolini giij. 

M. Sig. Apply at night. 

The resorcin ointment mentioned above is also very efficient, 
and in these cases the previous application of hot water is not 
necessary. 

It is not necessary to mention here the stimulating ointments 
which may be used with benefit. Sapo viridis, followed by a 
bland ointment, may be emploj-ed. 

Comedo is essentially chronic in its nature, but tends to heal 
spontaneously, generally disappearing at about the twent}^ -sixth 
3'ear or a little later. 
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MILIUM. 

n. — Grutum, Acne Albida, Strophulus Albidus, Pearly 
Tubercles. 

Milium is a common affection of the sebaceous 
glands, appearing as roundish, millet -seed sized, white 
papules, occurring for the most part about the eyelids 
and malar eminences. (See Plate II.) The milia are 
generally opaque, and are not accompanied by any 
subjective symptoms. 

The lesion is essentially a retention cyst, the seba- 
ceous contents of the gland forming a hard, round 
mass, the duct closing and the epidermis becoming 
very thin. The contents, at times, although rarely, 
undergo calcareous degeneration and form dermatoliths 
(cutaneous calculi) . Milium increases but slightly, 
and then seems to be at a standstill. It is essentially 
a non- irritating retention cj\st, which simply produces 
a bad cosmetic effect. It seems to occur most fre- 
quently in females in early years, and may be distrib- 
uted over the entire face. There seems to exist no 
adequate cause explanatory of its origin. 

Milium is entirety local in character, easity recog- 
nized and very amenable to treatment. External 
applications are of no avail in its treatment. The 
cyst should be emptied and its lining membrane de- 
stroyed. To accomplish this, the papule is cut open 
with a milium needle and the cyst wall scraped with a 
small, sharp spoon, or with the convex edge of the 
needle. It is best, after performing this little opera- 
tion, to touch the denuded surface with a little cam- 
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pho-phenique, so as to promote rapid healing. Instead of this 
scraping, some irritating fluid, such as tincture of iodine, nitrate 
of silver, caustic potassa or carbolic acid, may be introduced. 
Finally we have the electrolytic method, which is rapid and 
effective, although it is a tedious treatment. 

Any of the above measures, properly carried out, will cause 
the permanent disappearance of milia. 
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SEBACEOUS CYST. 

Sy?t. — Atheroma, Wen, Steatoma, Sebaceous Tumor, Follicular 

Tumor. 

The lesions in this trouble vary in size from a split -pea to a 
small egg, being rounded, hemispherical, or semi -globular, hav- 
ing a soft, dough^^ feel. The skin covering this form of cyst, is 
either normal or thinned and shining. The scalp, face, nucha, 
back and genitalia are the localities most frequently affected. 
This is a retention cyst, filled with sebaceous material or more 
or less liquid contents composed of broken down cells, debris 
and fat. As a rule, the duct of the sebaceous gland, from which 
the cyst originated, is closed; but this is not invariably the case, 
for it is merely partialis' occluded in some cases and persists. 
When occurring upon the scalp the cyst is not covered by hair. 

Generally there is but one cyst, and it occurs in preference 
in old persons ; adults being also subject to it. Occasionally, 
however, a number may be found. It is benign, unless ulcera- 
tion, which may assume a malignant character, sets in. 

The treatment is purely surgical, electrolysis having also 
been successfully employed. Care must be taken to destroy the 
sac. In small sebaceous cysts the following, applied twice daily, 
sometimes causes their disappearance : 

Ammonii sulphiclithyolat 5^^^- 

Lanolini puriss 

M. 

The cysts have a tendency to enlarge unless removed. They 
are generally a source of annoyance to patients, on account of 
their location. They may become dangerous, especially when 
located upon the scalp. External irritation is apt to set in, 
ulceration follow and a fatal erysipelas super^^ene. For this rea- 
son extirpation of the cyst is always advisable. 
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HYPERIDROSIS. 

Syii. — Kphidrosis, Sudatoria, Idrosis. 



As its name implies, this disease is a functional disorder of 
the coil glands, characterized bj^ excessive sweating, either local 
or general. It depends upon some disturbance of the vaso- motor 
sj^stem of nerves. It is a common affection and, in summer or 
in exposure to other sources of heat, it is merely an intensifica- 
tion of a normal function. 

It may be transitory or permanent ; or sym]itomatic of fever 
or of some other systemic disturbance. 

The form we are to consider more particvilarl}' is the local, 
permanent hyperidrosis. The parts most liable to be the sub- 
ject of this disturbance are the pudenda, ])erineum, axillae and 
soles of the feet ; the scalp and the palms of the hands being also 
frequently implicated. The skin assumes a pinkish hue, and 
appears sodden, the horny layer peeling off easily, through 
maceration. Pressure upon the parts produces pain, in marked 
cases. The cause of hyperidrosis is without doubt located in the 
nervous system. It is a functional disturbance of the sym])a- 
thetic ganglia in all probability, and for this reason attention 
should be directed to it in the wa}^ of general medication. Such 
remedies should be used as the condition demands, but it ma}^ 
be stated in general terms that nerve roborants are always in 
order. The compound syrup of hypophosphites with strychnia 
and malt before or during meals is of the highest value. Ar- 
senauro taken directl}^ after meals will accentuate the action and 
aid very much in the amelioration of the paretic condition of the 
coil glands which is so prominentl}^ displa3'ed in hyperidrosis. 
In addition to this, such general h5^gienic measures as may be 
available will act as valuable adjuvants. 
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Locally, in mild cases, frequent washings, followed hy astrin- 
gent lotions or powders, are sufficient. Among the astringents 
which may be used are catechu, tannin, alum, zinc sulphate, etc. 
For instance : 



M. Use as a lotion. 

Weak solutions of permanganate of potassium, or of chloral 
hydrate are also beneficial. A very good application is a one 
per cent, solution of chromic acid, or, if necessary, a stronger 
one. After using a lotion, a dusting powder should be freely 
applied. This may consist of talc, French chalk, magnesia, 
oxide of zinc, or bismuth subnitrate. By adding salicylic acid, 
a scruple to the ounce, the good effects will be enhanced. A 
good astringent dusting powder may be made after the following 
formula: 

^ Acidi salicylic 9j. 



M. Sig. To be freely dusted on. 

The form of hyperidrosis for which relief is most often 
sought is that affecting the feet. It is perhaps also the most 
difficult to relieve. If any of the methods given above fail to 
produce the required effect there are means still left, some of 
which will prove successful, if persisted in. 

Thus, the daily application of a two per cent, salicylated mut- 
ton suet ; painting the affected parts once every four or six weeks 
with a five per cent, solution of chromic acid; appljnng subni- 
trate of bismuth liberally twice a day, without any further wash- 
ing than that before the beginning of the treatment ; bathing the 
feet in tar -water and then applying a solution of persulphate of 
iron morning and evening, have all produced successful results 
in the hands of competent observers. The emplastrum diachyli 
renewed every second or third day will give good results in many 
cases ; a belladonna or salicylic acid plaster will act in the same 
manner. Carbolic acid lotions, beta naphthol in alcohol, boric 
acid in saturated solution, and corrosive sublimate solutions of 
varying strength are external applications employed in this af- 
fection with a fair degree of success. 



Acidi tannici ... 
Tinct. catechu. 
Alcoholis 



3ss. 

Si- 
Svij. 



Talc. Veneti. 

Magnesise carbonatae 
Cretae albse 



aa, 5ij 
Sss. 
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Hebra's method, which is the best, perhaps, is as follows: 
The feet are washed, and dried with a dusting powder. Then 
the soles and toes are covered snugly with pieces of cloth upon 
which has been spread, to the thickness of a knife -blade, He- 
bra's diachylon ointments. This application is to be made in 
twenty -four hours at least, the feet not being washed, but simply 
wiped dry with a soft cloth and dusting powder applied. In ten 
to fifteen days dusting powders only are used. If a relapse oc- 
curs the same course of treatmenf is repeated. It may he neces- 
sary to resort to several courses of this treatment ; but it will be 
noted that after each one a notable improvement has taken place. 
The method is applicable to any region which is not hairy. 

The prognosis of hyperidrosis, especially of the local form, 
should be guarded. In old cases, more especially affecting the 
feet, the disease is very obstinate. 
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ANIDROSIS. 

Sj'fi. — Hypohidrosis. 



This disorder is characterized by a diminished amount, or 
total absence of the sweat secretion. It is generally symptom- 
atic and an accompaniment of some other trouble. When it 
exists independently the skin is dry, harsh, parchment -like, with 
a tendency to the formation of scales. In this form it depends 
upon a deficiency in the development, number, or function of 
the sweat glands. Anidrosis exists in chronic skin diseases, 
such as ichthyosis, psoriasis, lepra, etc., and in certain of the 
neuroses, as well as in diabetes insipidus and mellitus. When 
syrnptomatic the treatment of the causative disease is, of course, 
indicated. The treatment, in the variety which is not symptom- 
atic, is tonics, Turkish, hot or steam baths followed by massage 
of the skin. As in the case of hj^peridrosis measures looking to 
the nervous system must be taken. It is necessary not only to 
stmiulate the nerves by internal measures, but by external means 
as well. The functions of imperfectly developed glands must be 
artificially increased so as to bring about a development, if pos- 
sible. If there be areas which lack coil glands nothing can be 
done beyond adding to the pliability, softness and suppleness of 
the skm by aiding the sebaceous glands in their efforts in this 
direction. In general, there is very little to be done of a perma- 
nent nature. 
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BROMIDROSIS. 

Syu. — Stinking Sweat, Osmidrosis. 

In this disorder the condition is a qualitative disturbance of 
the sweat function, It is characterized by a heav3^ penetrating, 
offensive odor, and may be either local or general, most frequently 
the former. It is seen more particularly in those whose com- 
plexion is dark, and in negroes. The greater the amount of 
perspiration the more intense the odor. While symptomatic of 
some diseases, it is, as a rule, idiopathic and local. The por- 
tions most often implicated are the axillae, the genitalia, the per- 
ineum and the feet. The last especially emanate a most foul 
odor. It is so fetid as to make the life of the patient a burden, 
and cases are known in which relief was sought in a suicide's 
grave. Males are more often affected than females. It may 
appear at puberty or later in life. Hj-peridrosis is usually an 
accompaniment. 

The diagnosis is easily made. The disease may be tempo- 
rarily due to filth and negligence, but it occurs in those >vho are 
unexceptionally clean, and Mr. Thin claims that it is caused by 
the bacterium fetidum, but numerous other micro-organisms are 
found. There is no doubt whatever that the decomposition of 
various fats greatly aids in intensifying the smell, and the fact 
that the affected parts are more or less enclosed in confining- 
coverings also contributes to the intensification of this symptom. 

The treatment is the same as that for hyperidrosis, wdth the 
exception of previously w^ashing the affected parts in some dis- 
infectant. For this there may be employed solutions of perman- 
ganate of potassium, corrosive sublimate, chloride or sulphate 
of zinc, all possessing the advantage of being odorless. Solu- 
tions of chloral hydrate are also said to act well. Trikresol is 
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an agent which acts in a most excellent manner, being an efficient 
bectericide and a mild stimulant to the skin. 

In obstinate cases much patience is required in order to 
obtain relief and energetic measures, in the form of strong anti- 
septics, may be necessar}^ A case should not be regarded as 
beyond relief, after using one or two methods, but recourse 
should be had to such agents as the demands of the case may 
indicate, and persistent effort will meet with a certain degree of 
.success, if not complete cure. 
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CHROMIDROSIS. 

Sy7i. — Colored Sweat. 

Colored sweat is rarely observed. It may be yellow, red, 
brown, black, green or blue (cyanidrosis) . It may be general- 
ized or localized. The majority of cases which are looked upon 
as chromidrosis are really not such, but depend upon malinger- 
ing in the subject. The genuine cases which have been observ^ed 
occur in women who are hj^sterical, anemic, or who have men- 
strual disorders. Men have also been observed to suffer from 
chromidrosis, but in them the disease is of a transitorj^ nature, 
and usually disappears spontaneousl3^ Red sweat is due to the 
bacillus prodigiosum, most probably, and is of a superficial 
nature. The treatment should be general, and, where micro- 
organisms are found, locally antiseptic. 

Hematidrosis, or bloody sweat, is almost always a purely 
neurotic phenomenon, and is to be carefully distinguished from 
hemorrhage of the skin. It is not an oozing of the blood, but 
rather the appearance of sweat containing the coloring elements 
of the blood. It is always indicative of a marked lowered 
vitality, and the prognosis is bad, so far as the general condition 
is concerned. However, it is rarely observ^ed. 

Uridrosis, or urinous sweat, is more frequently seen as a 
symptom of grave maladies. It occurs most frequently in con- 
nection with uremic poisoning, although it is also observed in 
cases of acute rheumatism, in which strong sudorifics are admin- 
istered. The sweat, in such instances, is heavily charged with 
uric acid, and emits a marked and distinct urinous odor. It is 
so powerful at times as to necessitate the free ventilation of the 
apartment in which the patient lies. 

Phosphoridrosis, or phosphorescent sweat, is looked upon 
much in the light of a curiosity. It can only be obser^^ed in the 
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dark, and the body of one so affected emits a faint phosphor- 
escence or luminous appearance. The few who have observed 
this curious phenomenon unite in saying that it occurred in 
phthisical patients who are far advanced in the disease. 
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SUDAMINA. 

Syn. — Miliaria Crystallina. 

This affection Is a functional disorder of the sweat glands 
manifesting itself as closely grouped vesicles having a whitish, 
translucent or pearl -colored appearance, and of the size of a 
millet-seed. They maj'- become confluent. The back, chest, 
abdomen, extremities and limbs may be attacked, the face being 
exempt, as a rule. The part most frequently attacked in our 
latitude is the integument on the sides of the fingers, slightly 
encroaching on the dorsum. The toes are very apt to be 
attacked simultaneously, and be affected in a corresponding 
manner. The contents become absorbed in a few days, and a 
mild desquamatton follows. There are no inflammatory symp- 
toms or subjective sensations observed. 

It occurs in the old and young, but more especially in those 
of weakened constitution. Sudamina depends upon an unusual 
activity in the secretion of sweat, which becomes so great that it 
cannot reach the surface rapidly enough, and getting between 
the la3^ers of the stratum corneum, raises it uji in the form of 
vesicles. 

The diagnosis is easily made. The treatment should be di- 
rected to the prevention of a recurrence. One of the best means 
is the application twice a daj^ of a two per cent, solution of 
chromic acid. This effectually counteracts the pressure of the 
sweat and relapses are prevented. The vesicles should not be 
opened, and all i)recautions taken to prevent excessive perspira- 
tion. 
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CLASS II.— HYPEREMIAS. 

In this class of diseases we have the presence of an excess 
of blood in the vessels and capillaries. There are tw^o principal 
varieties of hyperemia of the skin — active and passive. In the 
former there is an increased redness which is bright in color, 
heightened temperature, these being due to an increased arterial 
flow ; in the latter there is a bluish color manifest, and lowered 
or normal temperature due to a retarded flow of venous blood. 
This is the appearance denominated lividity. Either condition 
may be idiopathic or symptomatic. The idiopathic forms alone 
will be considered here, as the symptomatic properly appertain 
to the general practice and theor}^ of medicine. 

ERYTHEMA SIMPLEX. 

In this condition we have a heightened color of the skin in- 
volving more or less surface and disappearing under slight 
pressure. There is also an increase of temperature. The causes, 
in general, are heat, cold, injuries, mechanical, poisonous or 
chemical agents, which are irritating in nature or by reason of 
the circumstances under which they exercise their influence. 
General disease or visceral complications produce symptomatic 
erythema. The idiopathic variety is divided into three principal 
classes, depending upon the cause — caloric, traumatic and chem- 
cal. 

Erythema caloricwn is qflite a common form, due to the 
action of heat or cold. It is accentuated by exercise when it is 
due to heat, and the want of exercise makes it more prominent 
when cold is its cause. The susceptibility of the skin is an im- 
portant factor in the rapiditj' of development, as well as the 
severity of the attack in this as well as the other varieties of ery- 
thema which are observed. If the causative process attain any 
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degree of perniaiienc}^ or if it continue for a certain length of 
time, inflammation is very apt to supervene. 

Eryt]iema traiunaticum is also common. It is due to pres- 
sure or rubbing, such as is produced by bandages, trusses, gar- 
ters, suspenders, etc. The friction of clothing or resting a part 
heavily against some solid body also produces it. Any mechan- 
ical pressure or friction acts directly upon controlling nerves of 
the bloodvessels and, as a direct result of this stimulation, an 
increased flow of blood takes place. 

Erythema venenaUun is caused hy a large number of mineral 
and vegetable sub.stances. Acids, alkalies, the anilines, mus- 
tard, arnica, turpentine, sulphur, mercurial preparations, the 
various counter-irritants and epispastics, etc., produce it, many 
being employed with that object in view. As a rule but very 
little attention is paid to simple erythema when it first makes its 
appearance. Its persistence maj^ arouse some solicitude but, as 
it has a tendendj^ to spontaneous recovery, very few cases apply 
for treatment. 

The symptomatic hj^peremias depend upon some internal 
cause, and are the result of derangements produced by diseases 
or drugs. 

The onl}' efficient treatment is to remove the cause and if 
marked local irritation l^e ]:)resent some bland dusting powder or 
soothing ointment should be applied. A powder is principally 
indicated in er3'thema traumaticum, and for such cases the fol- 
lowing will be found a good formula : 



3l Zinci oleatis, 

Magnesiae carboiiat aa, 5ij' 

M. Sig. Apply liberal!}- to the affected part. 

In erythema venenatum, dite to acids, an alkaline lotion is 
first ap]:)lied and then an ointment composed as follows : 

Bismuth sulMiitrat oJ- 

Morphite sulphat gr. v. 

Ung. aquae rosae 3j- 

M. 



Should an alkali be the cause, a mild acid followed hy the 
same ointment will be found efficient. 

So far as other chemical and medicinal causative agents are 
concerned, the same plan of procedure should be followed. 
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All the erythemata require a great deal of discrimination in 
their treatment. The management very often is of much more 
importance than simply medication'. It must never be forgotten 
that the most important part of the treatment depends upon a 
proper appreciation of the cause. 
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ERYTHEMA INTERTRIGO. 

Syii. — Chafe. 

This disorder is simply a hyperemia in which we find the 
skin hot, red, more or less excoriated, and the upper layers of 
the stratum corneum macerated. It occurs where the folds of the 
.skin are largest, or wdiere the skin is subjected to a great deal of 
friction. For this reason, the neck, the internatal cleft, the 
])erineum, the submammary fold, the axillae, the abdominal 
folds, the scroto- crural fold, etc., are the portions most frequently 
affected. The subjective symi)toms consist of heat accompanied 
by more or less pain. When the disease is severe, a viscid, 
mucoid secretion is poured out. In addition to this the rete 
mucosumis apt to become exposed at certain points, and minute 
drops of blood will exude, a disagreeable and apparentlj^ very 
severe appearance, out of all proportion to the real state of affairs, 
being present. If this be permitted to go on, a dermatitis or 
eczema quickly supervenes. 

This disease is much more common in Summer than in 
Winter, being observed principally in infants and fleshy adults. 
Among the exciting causes are prolonged walking, or other exer- 
cise, or work, excessive or irritating underclothing, want of 
cleanliness, acrid secretions or foul deposits, and the friction of 
oi)i)osing surfaces of the skin. 

The diagnosis is easih' made, except in aggravated cases, 
when it should be guarded, as the space of a da}^ moy show the 
trouble to have been transposed into an eczema or a dermatitis. 

The treatment of erythema intertrigo is simple, but depends 
for its efficiency upon being faithfully carried out. In mild cases 
a simple dusting powder should be liberally applied, such as: 
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^ Pulv. zinci oxidi, 

Pulv. cretae prec aa, 5i. 

Talci veneti, 

Natri bicarbonat aa, gij. 

M. Ft. Pulvis. 



Or the dusting powder mentioned in connection with ery- 
thema simplex would act well. It should never be forgotten that 
the ingredients of this powder should be of mineral and not of 
vegetable origin. Starch and Ijxopodium, as well as the bland 
powders of the same kind, are easily affected by the fluids which 
occur in intertrigo. As a result, fermentation sets in, and the 
trouble is aggravated instead of being improved. 

This should be applied two or three times daily after wash- 
ing the parts in cool water. 

Where we have a raw, excoriated condition, accompanied 
by a thick, glutinous discharge, there should be a thorough 
cleansing of the part, followed by an astringent or slightly stimu- 



lating lotion, such as lotio nigra (diluted). Then apply over 
this a soft cloth on which has been spread a soothing ointment 
of which the following is an example : 

^ Zinci oxidi 3ss. 

Pulv. camphorae 9j. 

Ung. aquae rosae §j. 

M. 



An ointment of this description soothes and acts also as a 
protective dressing. 

Erythema intertrigo is easily amenable to proper treatment, 
but prophylactic measures must be observed, as it is prone to 
relapses, or to assume an inflammatory nature. 
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ROSEOLA. 

Syn. — Red Rash. 



The term roseola has been applied to eiythematous macules 
which have a sharply defined border and which mQ.y vary in 
color from a light rosy hue to a dusky red. The size of these 
macules varies from that of the finger nail to areas as large as 
the palm of the hand, or even larger. As a rule the integument 
over the flexor surfaces is more prone to exhibit the eruption 
than that on the extensor aspects. 

The mode of onset is rapid, occupying but a \&ry short 
period of time. Not only this, but new lesions will continue to 
appear at varying interv'als until large portions of the integument, 
or even the whole of it is involved in the ])rocess. Occasionally 
the macules will coalesce. 

The trouble is entirely a symptomatic one, caused either by 
some general disease, or by the ingestion of medicaments or other 
substances of a nature irritative to the individual affected. Thus 
we find that in typhoid fever roseola manifests itself, as also in 
sj^philis and in leprosy. In the algid stage of cholera it appears, 
and is seen in diphtheria. It is not infrequently obserA^ed in 
malaria, when it is known as roseola febrilis. Copaiba, turpen- 
tine and the balsams, in general, are a cause. It must not be 
forgotten that nervous excitement ma}^ also cause its appearance. 

Its duration, or the modifications which it may undergo, are 
entirely dependent upon the cause producing it, and this governs 
the treatment as well. Discontinuing a drug which produces it, 
will result in its disappearance. If a disease be the cause, 
recoverj^ from its effects, or a change in the process will result 
» in a disappearance of the roseola. 
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ERYTHEMA SCARLATI N I FOR M E. 

This form of trouble derives its name from the circumstance 
that it first manifests itself as a marked scarlet er3^thema involv- 
ing large areas of integument. After the erythema has existed 
for some little time desquamation of a marked character takes 
place. It is of such a severe character that, in some cases, gloves 
and mocassins of epidermis are shed, leaving an angry red, 
glazed surface, which rapidly recovers its covering of horny cells. 

The trouble is an unusual one, and is much more formidable 
in appearance than in reality. It is prone to relapses, and should 
not be confounded with scarlatina, which it closely resembles in 
some respects. The fever which is observed, and the lack of 
involvement of the mucous membranes, as well as other promi- 
nent general symptoms of scarlatina should lead a careful obsen^er 
to make a correct diagnosis. 

The cause of the affection is not j^et well understood. It has 
been observed in connection with enteric fever, typhoid fever 
and similar conditions. It has also been seen to follow the 
administration of certain remedies, chiefly quinine. On the other 
hand, idiopathic cases occur and recur without an adequate cause 
to explain the matter, unless we assume that there exists a neu- 
rotic basis for the changes. 

The treatment should be of a sedative character so far as 
general medication is concerned, and soothing locally. Oint- 
ments are best used, as they promote the reparative process 
better than other forms of application. 
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CLASS III. — INFLAMMATIONS. 

The inflammatory, or exudative diseases of the skin formb}^ 
far the largest, as well as the most important class. The dis- 
eases are, apparently, of the most diverse character, both in 
appearance and in subjective manifestations, and, while this is 
true, they still are classified under one head. For, from a path- 
ological point of view, they are all involved in the same general 
process — inflammation. The degree of the process differs in 
different diseases, from an involvment of the superficial layers 
only of the skin, to those in which not onlj^ the entire skin, but 
the subcutaneous tissues are also implicated. Some of the dis- 
eases are acute and of short duration, healing spontaneously^ ; 
others, and these constitute the majority, soon become chronic 
and are not easily amenable to treatment. Again, some are 
benign in their course, occasioning little or no trouble, whereas 
others are a source of constant pain. The objective symptoms 
var}^ greatly in the different diseases, almost all the lesions being 
represented. The causes which lead to these inflammatory 
affections are most diverse in nature, not only for the different 
diseases, but even in different examples of the same one. The 
treatment is also of the most diverse in character, and demands 
much discrimination, being largely guided by the condition 
which is present. It is mainly a lack .of judgment as to the 
proper ap])lication of certain remedies which has brought them 
into disrepute and causes them to be still upheld by a few. 

The prognosis of these diseases is, with a few exceptions, 
generally of a favorable nature. 
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ERYTHEMA MULTIFORME. 

This is a polj-morphous etythema in which papules, tuber- 
cles or vesicles may appear. The trouble manifests itself in large 
patches, the ground color of which may be somewhat variegated. 
The form of these patches is usually roundish or ovalish, the 
oval areas being, at times, rather prolonged, but their long diam- 
eters being parallel to the vertical axis of the body. It is gen- 
erally of a severe type, malaise and fever accompanoing it, the 
hands, forearms, backs of the feet and thighs, being most often 
affected. Other portions of the integument are also occasionally 
the seat of the trouble. It sometimes assumes the form of an 
annular lesion, the patch being formed of more or less well- 
formed concentric rings of different colors. Relapses are frequent, 
the duration of the process lasting several weeks. General treat- 
ment, such as is indicated by the symptoms, is necessarj^ 
Febrile conditions, rheumatoid and other complications, demand 
attention. Locally, astringent lotions and protective powders. 
A good lotion to apply is the loti6 calaminae. lyisterine is also 
a good application. The latter, however, should be followed by 
an application of a dusting powder containing precipitated chalk. 

Erythema papulahun, e. hibcrosiwi, e. vesiciilosum, are va- 
rieties of the above. These names have been applied to those 
forms in which a particular lesion predominates or is found alone. 
Eryihema iris and <?. marginatum are names applied to particular 
forms and do not indicate particular varieties. 
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ERYTHEMA NODOSUM. 

Syii. — Dermatitis Contusiformis. 



This affection appears at first as erythematous patches of a 
rosy tinge about the size of the finger nail and of quite a delicate 
hue. This eruption may appear about the shoulders, back, 
chest, arms and neck. It also occurs on the lower limbs, most 
often over the tibiae. In this last locality it soon changes in 
form and the lesions assume a node -like aspect. Burning and 
pain upon pressure are the ])rincipal subjective sensations, rheu- 
matoid pains being also felt. In a short time the reddish color 
changes to j^ellowish, greenish, etc., as observed in contusions. 
Successive crops may appear, each one lasting a week or ten 
days. It may be mistaken for a bruise, or for sj^philitic nodes, 
when occurring over the tibiae. To prevent relapses internal 
treatment should be given and j:he last consists of salines, alka- 
lies and anti -rheumatics. One of the best combinations of these 
is such a one as will combine the two latter. L,ithia potash 
water is a pleasant form of this combination, and valuable as 
well. Locally, but little treatment is needed. Astringent and 
cooling lotions are all that is necessary. An efficient formula 
will be found as follows : 

Menthol 3i- 

Aluminis gr.vj. 

Aquae S^j- 

M. Sig. Apply frequently to affected part. 
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URTICARIA. 

Syn. — Nettle Rash, Hives, Cnidosis, Febris Urticata. 

This disease is one of frequent occurrence. It is character- 
ized by a sudden eruption of wheals of various sizes and varjdng- 
in number, which are either paler than the normal skin, or red- 
dish. (See Plate III) After a variable length of time these le- 
gions disappear as suddenly as they came. Burning or pricking 
and itching accompanj^ the eruption and scratching is apt to 
cause it to extend. In the acute form, attacks occur only when 
produced by some exciting cause and they are evanescent. When 
chronic, urticaria recurs again and again and the wheals have a 
tendency to persist. 

There are several varieties which are infrequent. Urticaj'ia 
pigmentosa is that form which is followed by persistent pigmen- 
tation. In 2irticaria papulosa we have the formation of papules 
taking place. When the wheals assume an enormous size we 
liave tirtica7'ia hiberosa or giant urticaria. 

The diagnosis is compartively easy. Where wheals exi.st, 
which are the result of insect bites, the central hemorrhagic 
point will reveal the cause. 

The causes of urticaria are external and internal. The former 
are those agents which act as direct irritants to the skin. The 
latter are such as act from within. Among external causes may 
be mentioned chemical and mechanical agents. In the latter, 
■drawing a blunt object, or forcibly applying the hand or some 
similar pressure, will cause the appearance of wheals correspond- 
ing to the exciting cause. Dermographism is a phase of this. 
Among internal causes are febrile disturbances ; certain articles 
•of food, such as shell -fish, mussels, oj^sters, clams, cheese, 
strawberries, etc. ; certain drugs, such as balsam copaiba, oil of 
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turpentine, etc., and moral causes, such as fright, anger, grief. 
Disturbances of the genito- urinary, respirator^' or digestive 
ap])aratus may also act as causes. 

This disease is probably a reflex vaso -motor disturbance^ 
resulting in a sudden, circumscribed exudation, which is reab- 
sorbed; or, the result of an irritation of the peripheral nerves. 

The treatment of acute urticaria is expectant. Sometimes 
an emetic will cut short an attack, and to prevent a recurrence 
a saline laxative should be administered. The internal exciting 
cause should always receive attention. Atropine in one -sixtieth 
grain doses will be found beneficial in aborting attacks. This 
can be given twice daily, and its effects should be closely watched. 
Hydrobromate of quinia, in three -grain doses, twice daily, and 
salicjdic acid, not to exceed sevent}^ - five grains in a day, are 
also given with success. In the chronic form gastric disturbance 
should receive particular attention. Seng, in teaspoonful doses, 
will act well. 

For local use, to allay the itching and irritation, cold water,, 
hot water, vinegar, whisky, dilute or pure alcohol, solution of 
carbolic or of salicylic acid, solution of chloral, or ointments 
containing sedatives, may be used. Peppermint water, cherrj''- 
laurel water, or a mixture containing chloral h3alrate and mor- 
]:)hine act well. In fact, any application containing a sedative 
will be beneficial. 
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ECZEMA. 

Syn. — Salt Rheum, Moist Tetter, Scall, Milk Crust. 

This multiform skin disease is the most frequently met with , 
constituting about one -third of all cases applying for treatment. 
The great number of varieties which have been made by different 
writers has only serv-ed to confuse the subject, which, at best, is 
a difiicnlt one in the consideration of the principles involved. 
We have here to deal with an inflammation, and, as in other 
portions of the body, we have all the classical symptoms of that 
process present. In addition, multiform lesions appear, and a 
subjective symptom, which is in the highest degree distressing — 
itching. It is of the utmost importance that a proper conception 
of this disease be acquired, as it is, in the language of an eminent 
dermatologist, the " keystone " of dermatology. It is imppossi- 
ble in a work of such limited scope as the present one, to give 
more than a bare outline of the principal points connected with 
the subject. 

Clinically, there are several types of eczema, each one, how- 
ever, having variations. This must not be forgotten, as these 
types are but different stages of the disease. 

There are six general symptoms observed in eczema which 
it is well to remember : 1*^ Itching, tingling, or burning pains ; 
2° Redness; 3° Erythema, papules, vesicles, pustules, or exuda- 
tion; 4° Crusting and scaling; 5° Infiltration, thickening; 6° 
Fissures. 

Eczema erythematoswn is a form of the disease in which the 
skin is red, hot, and exhibits some swelling. A moderate 
amount of itching is also present. This form may continue until 
it becomes chronic, or it may lapse into some other t3'pe. It 
occurs in middle life and old age, although sometimes observed 
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in youth, is symmetrical, and most often involves the face. It 
may involve a large or small extent of surface. Sometimes 
small papules are observed in connection with it. 

Eczemapa piilcsnm (Plate IV) is characterized by a papular 
eruption with, occasionally, a few vesicles. It maj^ exist alone 
or combined with the former tj^pe. The papules have a dark 
red color, and frequently a little crust of blood crowns the apex, 
the result of scratching. 

Eczema vesiciilosum is generally acute and a tj^pical case is 
rarely seen. When it is seen the vesicles have broken down and 
the surface presented is moist, and thickened patches show them- 
selves. 

Eczona pjistulosjun should present marked pustules : but, 
as a rule, they soon break down, leading to the formation of 
crusts of a yellowish color. While the itching, as in the vesicu- 
lar type, is not marked, it is frequently intensely painful, and 
the consequent scratching leads to the destruction of the lesions. 

Eczema rubrum, or eczema madidans, presents a red and 
angry appearance, exudation being quite abundant. It is caused 
by a loss of epidermis, following an acute or chronic process. 
The exudation generally forms crusts at different points. 

Eczema squaviosum is characterized hy a constant shedding 
of rather thin scales, from an er3^thematous surface. In some 
cases the .scales are rather thick and adherent. Itching is marked 
in this form. 

Eczema fissum is generally a result of the preceding, the 
fissures occurring about the flexures of joints penetrating to and 
deep into the rete Malpighii. These fissures are exceedingly 
painful, especially when irritants find their way into them. The 
fold of the elbow is particularlj^ prone to this form, not to men- 
tion the palms and soles. 

Eczema sclerosum is observ'ed chiefly about the palms and 
soles and finger tips, in which a degree- of thickening of the skin 
takes place. 

Eczema intertrigo and eczema verrucosiun relate to forms of 
the disease, the names readilj^ suggesting the appearance. 

The stages of eczema may be divided into acute, subacute 
and chronic. 

Acute eczema may or may not have prodromata. The skin 
becomes red, hot and edematovis, the degree of this latter vary- 
ing with the amount of subcutaneous tissue in the part attacked. 
In a very short time, papules or vesicles wvny appear or the epi- 
dermis ma}' become denuded. In some cases it remains ery- 
thematous. In this form of eczema it is frequently difficult to 
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distinguish it from intertrigo or from dermatitis. Protection will 
frequently bring about a return to the normal. 

Siibac2ite eczema, while not presenting the intense inflamma- 
tory symptoms obsen^ed in the foregoing, is attended by moder- 
ate pain, itching and thickening of the skin. (See Plate V.) In 
addition, more or less exudation, with the formation of crusts, 
occurs. 

Chronic eczema (Plate VI) is marked by a tendency to recur 
and to persist. Itching is generally intense, although absent in 
some varieties. Crusts and scales are present and exacerbations 
of an acute character occasionally take place. Fissures show 
themselves and, at times, the skin merely appears tense, red and 
shining, or rough, thickened and with more or less crusts. 

Eczema is found at all ages and in both sexes. It is not 
contagious nor inherited, although a condition predisposing to 
its development seems to be transmitted from one generation to 
another. Two classes of causes are recognized in this disease : 
local or external, and general or internal. Any agency which 
will irritate the skin, whether it be frictional, traumatic, chemi- 
cal or toxic, may call eczema into being. 

The constitutional causes are such as produce defective 
assimilation, or debility, and have been classified broadly as the 
gov^t3^ the strumous, and the neurotic conditions. The first, 
including the " rheumic " of some authors, is perhaps the most 
common of the internal causes, and by directing attention to this 
a marked beneficial effect is soon observed. Among causes not 
generally mentioned by authors, is the influence of certain micro - 
organisms which primarily produce an irritation causing a sub- 
sequent eczema in those predisposed to it. Air and water are 
also active agents in the production of this disease, as well as in 
its continuance. 

A consideration of the forms of eczema, attacking the dif- 
ferent organs of the body, is perhaps the best and simplest mode 
of dealing with this complicated subject. Only such general 
notions in regard to treatment can be given ar will serve for gen - 
eral guides. It is only in works espef^ially levoted to the con- 
sideration of this disease that details can be given. Thej^ should 
be carefully studied, as eczema, as has been stated, is the "key- 
stone of dermatology," and a thorough knowledge of its symp- 
toms and treatment ensures an equal acquaintance with the other 
diseases incident to the integument. 

Eczema of the face and scalp. — In infants and children it is 
the pustular form which is most often encountered in these local - 
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ities ; in adults, the erj-thematous and squamous, the papular 
bein^ seen in both. 

In eczema of the eyelids we have the thickened edges, red, 
and exuding a viscid material which glues the lashes together. 
It is often necessary to employ constitutional measures in addi- 
tion to the local application of soothing ointments. 

Eczema of the lips ma}^ exist alone, affecting the skin or 
involving the vermillion border, or the commissures. It is gen- 
erally rebellious to treatment, involvment of the upper lip 
depending upon nasal discharges. In adults, the lips sometimes 
fissure and become dry. In the latter cases, gastric derange- 
ments are generally the cause and should receive attention. 

Eczema of the cars is frequent in children, and involves the 
entire auricle, or external auditory canal. The ears become 
thickened, swollen and painful, and, later on, moist, crusty and 
itchy. Behind the ear, the most frequent site in adults, it per- 
sists and causes fissures to appear. 

Eczema of the scalp a.ssumes three principal forms : the pus- 
tular, moist exuding, and Axy scaly. In infants and children it 
is the first which is most often seen. The pustules soon burst 
and crusts are formed which mat the hair, and underneath a 
moist, reddened, irritable surface exists. In infants it frequently 
assumes the form of a yellowish crust, covering the vertex and 
of considerable thickness, popularly known as "milk crust." 
It sometimes passes on to the moist exuding, which is the form 
seen in adults, although not so frequently' in the latter as the dry 
scaly. The itching is marked in all three varieties, and in the 
two former some pain is also present. 

Eczema of the face is pustular in children and erythematous 
or ]iapular in adults. In the former crusts soon form, generally 
about the cheeks, invading the ears, and in the latter the fore- 
head, nose, ej-elids, and cheeks are also involved. In the erj'the- 
niatous form thick ridges occur over the forehead, at the root of 
the nose, on the cheeks, etc., giving a leonine appearance and 
saturnine expression. 

Eczema of the hands and arms. — Eczema of the hands is 

generally chronic. Sometimes it is acute, and then it presents 

itself most frequently upon the dorsum and extends to the fingers. 

In the subacute or chronic state it is somewhat different in 

api)earance from the condition presented in the acute form, which 

is ery-thematous and ])apular as a rule. In the chronic state we 

have a dry, hard, thickened skin found most frequently upon the 

palms, having a tendency to scale and very liable to fissure at 

the natural folds. Owing to the exposure of these parts to exter- 

6 . 
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nal irritative influences the condition is ver}^ rebellious to treat- 
ment. Eczema of the arms exhibits about the same character- 
istics as upon the integument in general. At the bend of the 
elbow, however, it frequentlj^ becomes squamous, and fissures 
are very apt to occur. 

Eczema of the feet and legs. — In these localities the tendency 
of the disease is to become chronic in a v&xy short time. Eczema 
of the feet in its general characteristics is similar to that of the 
hands. Sometimes the eruption is vesicular about the toes. In 
eczema of the legs we have a condition generally assuming the 
form of eczema rubrum. Occasionally it is dry, shin}' , and here 
the itching is always more or less intense. The disadvantageous 
conditions of circulation tend to render the affection stubborn in 
this locality and to lead to the formation of ulcers. A papular 
form is not infrequent on these extremities. 

Eczema of the anus and genital regions. — In these places 
we have a localization of eczema which is, in the highest degree, 
distressing. There may be but a very slight eruption, or a raw 
exuding surface, accompanied by marked thickening of the skin, 
may manifest itself. The scrotum is particulary prone to an 
er34hematous form with pronounced thickening of the integu- 
ment 

Eczema of the trunk. — The trunk is sometimes invaded in 
its entirety, the form being erythematous or papular, sometimes 
squamous to a certain degree. The opposing surfaces of the 
trunk and mammce in the females are affected by a moist, raw 
form, and the nipple by a thickened fissured variety^ At the 
umbilicMS we have an exuding form, and in the axillce a similar 
condition. In those who are stout the folds aboiit the neck or 
abdomen and other parts are affected hy an exuding raw condi- 
tion, which itches intensely. 

Universal eczema. — This condition is one which generally 
shows a depressed condition of the whole sj^stem. It is verj^ 
distressing and rebelliovts to treatment. It begins as an erythe- 
matous eczema, but has tendencies to assume a more or less 
squamous form in those localities which are prone to assume a 
scal}^ process. It is seen in those who are adults or past that 
period of life. In this form the itching is marked and sometimes 
so intense as to be unbearable. 

Infantile eczema .~^^2ir\Y all cases of eczema occurring in 
children under five years of age, are classified under this general 
head. In these the disease assumes an acute form, exudation 
and pustulation not being uncommon. Crusts and excoriations 
are generally present and the itching is intense. 
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The (liaj^nosis of the various forms of eczema is, at times, a 
very difficult matter. Eczema of the face resembles erj-thema, 
acue rosacea, and erysipelas; in the beard it is similar to sjxosis 
or tinea barbae; upon the lips it simulates mucous patches, or 
herpes labialis. The pustular form occurring on the scalp might 
be mistaken for pediculosis, the pustular sj^philide, or favus, and 
the .scaly form looks like seborrhea, pityriasis, psoriasis, tinea 
tonsurans, and favus of long standing. On the dorsum of the 
hands it is sometimes similar to scabies, dysidrosis, lichen 
planus, or papular erj^tliema; and on the palms (or soles) to 
psoriasis, or the squamous syphilide. On the legs, the ulcers 
resemble those due to varicose veins, or to syphilis. About the 
anus and genitals it might be confounded with tinea cruris, or 
pediculosis pubis, scabies or syphilides. The eczematous lesions 
of the trunk are sometimes of a form suggesting psoriasis, tinea, 
herpes zo.ster, syphilis, pityriasis rubra. When about the breast, 
it might be taken for scabies, epithelioma, or "Paget's di.sease." 
In the axillae it frequently resembles tinea of that region. 

The Treatment of this disease is perhaps no less difficult or 
im])ortant than the diagnosis. And it is not only the treatment, 
but the management as well, that is productive of a good result. 
The diet and hygienic conditions of the patient should be care- 
fully looked after and, in a great measure, ada])ted to the general 
diseased condition. In all cases, it should be especially adapted 
to the individual, as each one is a law unto himself. Arsenic 
Avill not cure the disease. Generally attention to the bowels and 
stomach, alkalies, bitter tonics and nutritives that are easily as- 
similated, are of benefit. While fats are often of benefit, starches 
and sugars should be avoided, as well as alcoholics. Overfeed- 
ing should also be restrained, and, in some cases, "dieting" 
will be found of marked l)enefit. 

Local treatment, while extremely various, so far as a choice 
of remedies is concerned, is based on general principles appli- 
cable to all diseases. In irritated, acute conditions, soothing 
applications are indicated ; whereas, in chronic conditions, stimu- 
lating remedies should be used, or even irritants, if necessary. 
It should never be forgotten that air and water have a deleterious 
effect upon eczema. The latter is of benefit onl}^ when modified 
by some addition of a bland substance, and is of most use in the 
form of the continuous bath. 

In the treatment of eczema of the face and scalp, soothing 
and astringent measures should be em])loyed. Crusts should be 
removed by ])oultices or oils, preferably the latter, and tannin 
ointment applied, or one containing oxide of zinc and camphor. 
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Where the process is pustular, remove the crusts with oil and 
apply campho-phenique (pure) twice daily. Diachylon oint- 
ment (Hebra) to the face is very good, as also to the affected 
surface, after shaving the beard. Tar ointment occasionally acts 
well in the proportion of fifteen grains to a half -drachm to one 
ounce. 

In eczema of the hands and arms, apply cooling lotions, 
followed by bland ointments, when the process is acute. In 
subacute cases, tar ointment, or one containing creasote acts 
well. In chronic forms, sapo viridis, followed by diachylon 
ointment. In eczema of the palms (and soles) , touching the 
surface to hot water (110'^ F.) and subsequentlj^ wrapping in 
diachylon ointment, is one of the best methods. Avoid all con- 
tact with water; and, if absolutely necessary to wash, put borax 
or bicarbonate of soda in the water. A stimulating mercurial 
application is also indicated, at times. 

Eczema of the legs is treated very much b}^ means of the 
rubber bandage (Martin's) during the da^^ the surface being 
covered with a soothing ointment at night. The bandage must 
always be washed before being reapplied, and care taken that it 
does not produce additional irritation. A better method is to use 
twice daity the sol. antipruritic co. (0-D) immediately followed 
by this ointment : 

^ Menthol 5^]- 



In chronic cases, stimulating applications should be made, 
such as : 



This is diluted according to indications, and followed by 
some soothing application. Eczema of the feet should also be 
stimulated by tar ointment, followed by some soothing applica- 
tion. For the soles, the same treatment as for the palms. 

The treatment of eczema of the anus and genitals is depend - 
ent for its success, in a great measure, upon internal and diet- 
ary management. Locally, a tar and zinc ointment is valuable, 
applj'ing it after soaking the parts in hot water. Soothing pow- 



Bismutlii siibnitrat. 
Ung. aquae rosse 




M. 



Picis liquidae 

Potassae causticae 
Aquae 

M. 
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ders are also good. The compound tincture of green soap, as 
follows, is a good stimulant: 

Olei cadini, 
Saponis viridis, 

Spts. vini rectificat aa, 5]. 

M. Filtra et adde: 

Spts. lavendulae 5ij- 

M. 



Of course, this should be followed by a soothing application. 
The condition of the bowels and kidneys should receive particu- 
lar attention, and the presence of hemorrhoids, and fistula, and 
fissures, etc., should be determined and relieved, if neces- 
sary. 

In eczema of the trunk, the treatment differs but little from 
that of other forms. In universal eczema, we have a condition 
to deal with which is serious, and requires tonics. Baths are 
serviceable here. Still the trouble is very rebellious, and fre- 
quently all the measures that can be devised do but little to ame- 
liorate the condition. All efforts must be directed to reduce the 
thickening of the skin, and a most important point is to see to 
the perfect action of the emunctories. Locally, the best treat- 
ment is the continuous apjdication of diach\don ointment, and 
internal remedies to allay the pruritus. 

In infantile eczema, soothing applications are generally 
required, and the entire abstention from washing. Calomel is 
frequently necessary to evacuate the bowels, and is one of the 
best remedies for this purpose. Crusts should be removed, and 
a zinc or subnitrate of bismuth ointment applied to the local 
trouble. A little tannin added is sometimes of benefit. Often, 
when the trouble is about the body or extremities, the liberal use 
of a dusting powder containing some camphor is of value. The 
one great point to observe in connection with this form is to 
avoid overstimulation. 

A variety of the disease which is not infrequently seen is 
the so-called parasitic eczema. It is generally characterized by 
a miliary papular eruption, which spreads very rapidly h\ ex- 
tension. This is greatlj^ aided by the scratching of the patient 
in his efforts to allay the itching, which is quite marked. If the 
process be permitted to go on untreated, extensive excoriations 
manifest themselves and superficial destruction of tissue occurs. 
To relieve the condition simple measures are amplj' sufficient. 
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The application two or three times daily of a six per cent, car- 
bolic acid solution or of a one to 800 bichloride solution will, in 
the majoritj^ of cases, prove amply sufficient. Where a purulent 
process has occurred a preliminary wash with peroxide of hydro- 
gen will prove a valuable adjuvant. 
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ECZEMA SEBORRHOICUM. 

Sy/i. — Dermatitis Seborrlioica, Hj'drosis Oleosa. 

Seborrlieic eczema is a disease whose place in nosology has 
not yet been definitely settled. It resembles seborrhea in some 
of its stages, and in others it closely simulates psoriasis. At 
its inception it appears in the form of a reddish macule, which 
is finger-nail in size. This becomes larger, several lesions co- 
alescing and the patch assuming a roundish form. At other 
times a scaly lesion appears. It is characterized hy fatty scales 
overljang a reddish base. The lesions are roundish or ovalish 
in shape, large or small, occurring for the most part on the scalp, 
trunk, over the sternum and between the scapulae, and limbs. 
There is pronounced itching present, which is sometimes intol- 
erable. It may be easilj^ confounded with psoriasis. There is, 
however, a marked difference in the appearance of the scales. 
In psoriasis they are more silverj^ and glistening and there is not 
such a marked border. Moreover, there is no inflammatorj^ 
areola such as is found in seborrheic eczema. In the latter the 
removal of the scales will not show the peculiar punctate bleed- 
ing seen in psoriasis. According to Unna it is essentially an in- 
flammation of the secretory cells of the coil glands, and affects 
parts subject to hyperidrosis and seborrhea. 

The treatment is comparativel}^ simple. If scales exist or if 
seborrhea be marked over the affected areas, sapo viridis is to be 
em])loyed for the removal of these secondarj' products. If hy- 
])cremia or inflanniiation be acute a mildly stimulating ointment 
is indicated, and for this purpose the following may be employed : 

5^ Sulfuris loti gr-xv. 

Lanolini, 

Ung. aquae rosae aa, 555. 

M. 
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If the trouble is chronic a more stimulating application is 
indicated, such as: 

R Sulfuris loti : Si- 

Zinci oxidi S^s- 

Ung. aquae rosse oJ- 

M. 



The disease occurs at all ages and has a tendency to become 
chronic. Whilst treatment causes its rapid disappearance it is 
exceedingly prone to relapse. 



HERPES SIMPLEX. 
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HERPES. 

Sy7i. — Fever Blister, Cold Sore. 

Herpes is an inflammatory disease, in which we have the 
occnrrence of small groups of vesicles, of about the size of a 
hemp -seed, and situated upon a slightlj^ reddened base. The 
grouping of vesicles is one of the peculiarities of all herpetic 
diseases. The patches varj^ in size, from that of the little finger 
nail to that of a silver half-dollar, and they are more or less 
roundish in shape. The portion of skin intervening mzy pre- 
sent here and there a few scattered vesicles, but there mzy be 
none. Where but a few vesicles exist in all, of course no defi- 
nite grouping is to be expected. The vesicles maj^ occur almost 
anywhere, but seem to have a predeliction for the face and geni- 
talia. The subjective sjanptoms are slight, and consivSt of a 
burning or tingling sensation. The trouble is self-limited, run- 
ning its course in from seven to ten daj^s, and leaves more or 
less pigmented macules. The two varieties commonly described 
are herpes facialis and herpes progenitalis. 

Herpes faeialis generallj^ attacks the lips (//. labialis) near 
the Vermillion border (see Plate VII), the cheeks, the nose, the 
ej^elids, the ears, etc. The vesicles frequentlj^ coalesce. In 
three to six days they dr}' up and form crusts which are adher- 
ent, but soon drop off spontaneously, leaving a reddened base 
behind them. When the lips are attacked they swell consider- 
abh' and are very tender to the touch. If the eruption be irri- 
tated superficial ulceration is apt to set in, a condition which will 
considerably retard recovery. 

Herpes proti^enitalis is also frequentl}' seen. It is most fre- 
quent on the prepuce (//. prepntialis) , and glans penis ; it is also 
seen u])on the vulva and labia minora. It first appears as an 
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erythematous macule, discrete vesicles show themselves, and, 
breaking down, give rise to excoriations, or small superficial 
ulcers, which are followed by crusts and some desquamation. 
Relapses are frequent, and the eruption may alarm the patient, on 
account of the locality in which it occurs. It is a possible source 
of danger from the fact that it offers a susceptible surface for any 
possible venereal contagion. This variety is also important as it 
is apt to be confounded with venereal ulcers. 

The causes of herpes are febrile disturbances and external 
irritants. Bazin and Hardy have claimed the existence of a her- 
petic diathesis. Gastric and intestinal disorders act as a cause, 
as well as those mentioned above. 

The diagnosis is to be made from herpes zoster and eczema. 
In the former the distribution and subjective symptoms are so 
well marked that no mistake could occur. In the latter the va- 
rieties are always distinct and there is exudation. Moreover, 
each vesicle is not provided with an areola, as in herpes. 

The treatment is entirely symptomatic. lyocalljs protection 
to the vesicles is necessary. This can be accomplished by means 
of absorbent cotton upon which a weak zinc oxide ointment, or 
unguentum aquae rosse has been spread. The following will be 
found a good ointment to use, as it is mildly astringent and 
markedly dessicative. 

I}: Bismuth, subnitratis 5iv. 

Cerati simplicis gj. 

M. Sig. Apply frequently. 

When crusts make their appearance let them fall off spon- 
taneousl3^ 

In herpes progenitalis, if the vesicles have ruptured, some 
astringent wash or ointment should be employed. By using a 
solution of one in eight of nitrate of silver on the excoriations 
and following this up with an astringent ointment, a rapid recov- 
ery will follow. When the vesicles have not burst it is a good 
plan to open them and to use the following dusting powder. 

Cocaini muriat 
Zinci oleatis 

M. 

Saline laxatives are useful to prevent relapses in all forms. 
No promise can be made, however, that the trouble will not re- 
lapse, and opinions in this respect should be conservative. 
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HERPES IRIS. 

Syn. — Hydroa, Heq^es Circiuatus. 



This is a comparatively rare affection. It is characterized 
by small vesicles appearing in concentric circles, each lesion 
surrounded by an areola. The intervening integument assumes 
a bluish, reddish, yellowish, or violaceous tint, but generally 
there are several of these rings occurring simultaneously, giving 
the eruption a rainbow appearance. The vesicles in a ring are 
aiit to coalesce, forming an annular vesicle, the center being ap- 
parentl}' normal. This bursts, a thin crust is the result, and 
when it falls off a macule remains which i)ersists for some little 
time. The trunk and extremities are the parts most often af- 
fected. The diagnosis is generally easilv made and the treat- 
ment is, in the main, that of her]ies. 
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HERPES ZOSTER. 

Syn. — Zona, Cingulum, Shingles, Zoster, Ignis Sacer. 



Herpes zoster is acute in character and vesicular in form. 
It is preceded by malaise, fever, neuralgia, etc., which may last 
a few hours or days, or even weeks. The neuralgic pain is lo- 
calized and marked, being the most important symptom to the 
patient. The eruption makes its appearance first as an erythema, 
soon followed hy groups of papules which, in a short time, are 
changed into vesicles. The vesicles, which vary in size from a 
pin-head to a split-pea, are distributed in groups of ten or more, 
closely aggregated and surrounded by a marked, red areola (See 
Plate VIII) . Frequently they coalesce. Successive crops keep 
on appearing for two or three weeks. The vesicles assume an 
opaque hue, the contents become purulent, and, in from nine to 
ten days crusts have formed which drop off, leaving the skin 
slightly pigmented. The distribution of the vesicles is a notable 
feature. They are alwaj^s situated along the course of cutaneous 
nerves, and this is the reason that the disease is so rarely bi- 
lateral. The nervous origin of this trouble is well established. 
This is not only proved by the fact of its distribution over areas 
supplied by cutaneous nerves, but the nerves themselves have 
been demonstrated to suffer organic alterations. In children 
there is not such a marked involvement of the nerves and, in 
consequence, we do not find them complaining so much of the 
neuralgia. On the other hand, a high fever — the zosterian fever 
— is apt to manifest itself. This s3nnptom is one never seen in 
adults. 

It has been generally supposed that one attack insures im- 
munity from subsequent ones. This, however, is evidentlj' in- 
correct, for the evidence of numerous observers goes to show 
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that a ])atient may not only have more than one attack of the 
disease, l)ut may have them several times within a j-ear. 

The disease is at its height during the first week. The 
vesicles have no tendency to rupture, but may be torn open. 
It is seen most often in winter. The causes are such as produce 
injury to nerve trunks or to the posterior spinal roots. Expo- 
sure to cold is not an uncommon cause. Sudden psychic dis- 
turbances, such as anger, fright, etc., has been invoked as 
exciting causes. Micro-organisms have also been accused of 
producing zoster. 

The diagnosis is, as a rule, not difficult. It might be con- 
founded with heri)es, but its distribution and subjective symp- 
toms serve to differentiate it. 

The different varieties mentioned by some authors are merely 
derived from the locality in which the lesions are found. Thus 
we have zoster pectoralis, lumbalis, dorsalis, brachialis, cruralis, 
o])hthalmicus, etc. The fact that the disease is generally uni- 
lateral, that it most often attacks the trunk, and that, when in 
the temporal and ocular regions, it may attack the cornea, should 
not be forgotten. Zoster ophthalmicus is not onl}^ accompanied 
by excruciating pain, but is dangerous on account of the possi- 
bility of being attended by perforation of the cornea, and conse- 
quent impaired vision. 

The treatment should be internal and external. For the 
former phosphide of zinc in doses of one -third of a grain four 
times daily is recommended. Arsenic is also useful in tonic 
doses given in the form of arsenauro, arsenious acid, Fowler's 
solution, or the bromide of arsenic. Morphine, bromide of 
■[lotassium, and other sedatives, are frequently necessary to relieve 
the intense neuralgic pains. Locally, protection of the lesions 
is indicated. Cotton, upon which a soothing powder containing 
some anodyne has been spread, is probably the best. The fol- 
lowing should be liberallj' applied not less than twice dailj^ : 

Pul. camphorae 5j- 



Cretaj preparat 

Talc. Veneti 

Magnesite carbonat 



5"j- 
5jj- 
3ii- 



M. 



The cotton ai:)i)lication is an absolute necessity to ensure the 
vesicles from being burst, for deep ulcers, which are stubborn to 
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treatment, are apt to result. In some localities an ointment i 
better application, and the following will be found of value: 

5^ Cocaini muriat.. 
Zinci stearat co. 
Ung. aquae rosse 

M. 

To soothe the local pains, galvanism may also be resorted 
to. The vesicles should never be opened, and, if they acci- 
dentally burst, the ulcers should be treated antiseptically. 



gr. XX. 
.3jss. 

Si- 
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DERMATITIS HERPETIFORMIS. 



Dermatitis herpetiformis is a form of inflammation of the 
skin which is but occasional!}^ seen. It is polymorphous in form 
attacking almost any portion of the integument, or the whole 
cutaneous covering. It is characterized bj^ successive crops of 
lesions, and these may be of various characters, such as vesicles, 
pajndes, pustules, and excoriations secondarily. A most intense 
itching is a prominent symptom. Burning is also an accompa- 
niment of the affection. The itching frequently shows itself 
before any appreciable lesion can be seen. Then it most fre- 
quentlj^ begins as a vesicular eruption arranged in hen^etic 
grou])S, or in circinate forms. In addition, various other inflam- 
matory lesions appear, and scratching causes marked and deep 
excoriations, some of which sup]:)urate and crust. Relapses are 
numerous, and follow each other in quick succession. The dis- 
ease is sometimes grave in character and occasionallj" fatal. In 
general, it may be said of dermatitis herpetiformis that it is more 
or less herpetic in its type. It may last for months or years, and 
is, at present, the subject of much discussion. Its proper place 
in nosology has not yet been determined. 

The treatment which has been so far essaj-ed does not seem 
to have been successful. Although conceded to be a disease of 
neurotic origin, bej'ond an}' doubt, the ordinary remedies appli- 
cable to such conditions seem to be powerless. Arsenious acid 
is the best internal agent combined as follows : 

R Acidi arseniosi gr. 1-20. 



M. Ft. pil. No. I. 

One such after each meal, with occasionally a sulphur and 
cream of tartar powder, acts quite well. 



Piper, nigris. 
FvXt. gentian . 



.gr. ]ss. 
.gr. ijss. 
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Externally the tar preparations, oil of cade and other agents 
has been more or less successful, but none has proven satisfac- 
tory so far. Hc7-pes gcstationis is now regarded as a form of this 
disease, as are also the /ly divas of some, herpes circijiahis biil- 
losics, etc. 

In herpes gestationis we have a cause present which is self- 
liniited, and although the same sudden acute attacks occur as in 
the ordinary forms of dermatitis hypertiformis, when parturition 
is accomplished the skin affection leaves. The treatment in such 
cases is entirely palliative and consists of anodynes, both inter- 
nally and externall3^ 
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MILIARIA. 

Sj'H. — L,iclieii Tropicus, Miliaria Alba, Miliaria Rubra, Prickly 

Heat. 



This conuiion affection occurs in two forms, the papular and 
the vesicular. There is a mixed form, however. 

Miliaria papulosa is composed of an eruption of a x^xy 
large number of minute, bright red papules, but a trifle elevated. 
The i)apules are crowded but never coalesce. The eruption ap- 
pears rapidly and is preceded by excessive pers])iration. The 
pai^ules are so closel}^ aggregated that the general appearance of 
the eruption is that of a bright red, elevated irregular rash, and 
it requires close investigation to see the separate lesions. 

Miliaria vesiculosa is similar in distribution and appearance 
with the exception that the lesions are minute vesicles having 
thin walls. At first transparent, they become whitish and opaque 
(miliaria alba). The skin has a red color, due to the areola 
surrounding each vesicle. The vesicles .soon dry up and are 
followed by a slight desquamation. It sometimes occurs that a 
purulent process sets in in the lesions, whether thej- be pa]nilar 
or vesicular, and this alwa3^s complicates the disease, although 
the process is superficial and is followed by small, thin crusts. 

The portions most commonly attacked are the abdomen, the 
chest, the neck, and the arms, although any portion of the in- 
tegument may be the seat of the disease. It is symmetrical in 
distribution. Burning, tingling and itching are the accompany- 
ing subjective symptoms. 

The cause of miliaria is excessive heat, due to the atmos- 
pheric temperature, clothing, or both. Fleshy individuals, 
whether adults or children, are most subject to it. The affection 
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is easily reconized, its sudden onset distinguishing it from ec- 
zema, and the subjective symptoms from sudamina. 

The treatment is essentially refrigerant. Cool clothing, a 
cool room, plain food, acid drinks and saline aperients are bene- 
ficial. Absorbent dusting powders are indicated locall3^ These 
powders should also be cooling in their nature. A useful form 
is the following : 

Cretae preparat. ^ 5^3 • 



Mild astringent lotions, such as ver}^ dilute sulphate of cop- 
per solution (gr.x-gvj.) act well. Alkaline baths are excellent, 
or the "dabbing" on of a borax solution. No fear need be en- 
tertained from retrocession. 

Relapses are frequent and while not dangerous in our zone, 
miliaria may become transformed into a dermatitis or eczema by 
reason of the scratching indulged in. For this reason it is well 
to watch it. It is essentially a disease of summer. 



Sodii bicarbonat, 
Pulv. camphorse.. 



Sijss. 

3j- 



M. 
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POMPHOLYX. 

Sj'Ji. — Hydroa, Dermatitis Bullosa, Erythema BuUosum. 



Dysi(h'osis , pompholyx and clieiro -povipJioly x are vesiqular 
affections in which the tendency is observed of the lesions to 
coalesce and form bullae. A certain amount of pain, heat, ting- 
ling, smarting and itching is manifested. A peculiarity of these 
bullie is that they flatten, their fluid contents are reabsorbed, and 
despuamation sets in. Relapses are frequent, and the process 
seems to owe its origin to a neurotic base. Cheiro-pompholj^x 
seems to be limited in its distribution to the hands and arms or 
feet, and more particularly to the extensor surfaces. In this 
variety heat, external irritants and similar causes are active fac- 
tors in its production. Hot weather is also a cause. 

In the treatment of all these forms it is essential that tonics 
should be administered, combined with such nervines as may 
seem indicated in the case in hand. Locally mild stimulating 
applications will serve the best purpose. 

Cases of these troubles, however, are comparatively rare, 
or at least very unusual. Besides, they disappear spontaneously 
in later years, although much relief may be afforded by treatment. 
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PEMPHIGUS. 

This is an uncoiiimoii disease which manifests itself bj^ the 
appearance of bullae of various sizes. When the bullae are large, 
there may be but one, or at most, a small number. When small, 
on the other hand, a large number will be found present. The 
disease may be acute or chronic in character, two varieties being- 
recognized: pemphigus vulgaris and pemphigus foliaceus. 

PernpJiigiis vulgaris is found most frequently upon the 
limbs. The blebs are roundish or ovalish, and vary in size from 
a split -pea to a goose-egg. Their walls are distended and more 
or less glistening. They contain serum, or pus, and have a 
reddened base. They vary in number from one or two to sev- 
eral dozen, and it requires them three to six days to develope. 
Successive crops appear. Itching and burning are present. In 
the ordinary form there is a tendency to chronicity, the patient 
is run down to some extent, anemia is present, together with 
languor and phj^sical weakness. The nervous system' seems to 
be impaired, and the functions in general are sluggish in their 
performance. In the acute form severe general sjaiiptoms almost 
always occur, and death often terminates the case. It is always 
serious in character and requires close attention. 

Pcmpliigiis foliaceus is a rare and a grave form. The blebs 
are flabby and rupture easil3^ It is chronic, and after the blebs 
rupture there are left flakes on an unhealthy, excoriated surface. 
Healing is very slow, and the granulations which form are 
unhealthy in character and appearance. 

The serum in the blebs of pemphigus becomes puriform in a 
short time ; sometimes the contents of the bullse are bloody. The 
reaction of the serum is neutral or weakly alkaline, becoming 
more markedl}^ so as the lesions become older. 

The treatment should be both internal and external. Any 
functional disorders which exist should be corrected. A (-"ood 
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diet and superior hygienic conditions should be insisted upon. 
Arsenic should also be exhibited in this disease, as it acts almost 
as a specific. The best form in which to exhibit it is as arseni- 
ous acid in the Asiatic pill. Locally, ver}^ simple measures are 
necessary. Open the blebs freely and allow the contents to 
escape. Dress the lesions with dilute lotio nigra, or with dilute 
liquor picis alkalinus. A dusting powder or some bland oint- 
ment may be used as a dressing. If a large amount of surface 
be involved, starch or gelatin baths should be employed. The 
continuous bath is excellent in grave cases. In pem]ihigus folia- 
ceus, tonics are particularly^ indicated. In addition to this, lin- 
seed oil, internalh' and externally, has given some of the best 
results. 

Relapses are common in pemphigus, and its course and final 
result are very uncertain, even under the best of treatment. 
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LICHEN RUBER. 

This disease is very rare. It begins as small conical papules, 
of waxy appearance, of brownish -red color, symmetrical in dis- 
tribution, and having a tendency to invade extensive surfaces. 
The face is generally affected. The papules flatten, acquire a 
central depression, and desquamate slightly. The papules ac- 
quire a uniform size and never grow large. They fuse into 
patches which are rough, and of an even brownish -red color. It 
is not known to attack mucous membranes. The nails and hair 
become affected. A diffuse, yellowish, brown stain, in large 
expanses, follows the patches. Itching, when present, is mild 
in the beginning. In the chronic state it is moderate, but never 
severe. Emaciation generally accompanies this disease, and, in 
long .standing cases, death by exhaustion occurs. 

Arsenic, internally, has been recommended, but it does little 
good. Iron, strychnine and phosphorus with quinine gives bet- 
ter results. Hot alkaline baths, frictions with tincture of sapo 
viridis and oily inunctions are valuable local measures. Where 
there is much thickening and fissures, such as occur in the palms 
and soles, balsam Peru and diachylon ointment (5j to gj) is the 
best application. 

The disease is essentially chronic and amenable to treatment 
only with difficulty. 

Lichen ruber uioiiilifori)iis is simply a modification of lichen 
acuminatus. It manifests itself in the form of lines of papules 
running in a vertical direction upon the arms and abdomen, the 
thighs being also implicated. A curious circumstance in con- 
nection with this is that it is the anterior surface of the body 
which is implicated. But a few cases have been observed up to 
the present time. 



PLATE IX. 




LICHEN RUBER PLANUS. 
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LICHEN PLANUS. 

In this disease, which is regarded by some as a variety of 
lichen ruber, we have the formation of inflammatory spots and 
patches, which remain localized. Flat, red ])a])ules form, and 
these flatten into round, oval, anjj^ular, or polygonal outlines. 
Their surface is covered with a thick horny layer, silvery^ in 
a])i)earance, and having a central depression. The surface has a 
micaceous appearance, never wax3^ The papules increase in 
size, and may develop into patches of greater or less size. Each 
papule generally runs an independent course. The lesions are 
of a deep red color at first, and later on become violaceous or 
lilac. When chronic, dense, hard, uneven surfaces are seen, 
especiall}^ about the knees and ankles. It is then of a dark or 
crimson -brown hue. It is symmetrical, beginning at the inner 
part of the forearms near the wrists (See Plate IX), upon the 
abdomen, the back and inner part of the legs and thighs. It 
rarely occurs on the ])alms or soles. The nails and hair are 
unaffected. It may attack mucous membranes. It leaves a dull- 
red, rustj^-brown, or crimson -brown stain in irregularly' shaped 
l^atches. Itching is marked in the beginning ; afterwards it may 
l)e mild or intense. There is no serious sj^stemic reaction. 

The treatment is similar to that of lichen ruber, which it 
greatly reseml)les in its tendency to chronicitj^ One of the best 
local api^lications is pure campho-])henique ap])lied two or three 
times a da}', this being supplemented by arsenic given internally. 
A rapid result follows this mode of treatment. 
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PRURIGO. 

Prurigo is very rare in this countrj', although common 
enough in Austria. It commences to make its appearance in 
early years and generally continues to remain through adult life; 
It consists of sub -epidermal papules which vary in size from a 
millet seed to a split -pea. The lesions are discrete or situated 
close to each other, but never grouped. They appear as pale- 
red elevations covered, at times, with a scanty dry epithelium 
(not scales) , and having a hard, shotty feel. The itching is in- 
tense, and as a result of the scratching which is indulged in, the 
papules present torn tops, blood -crusts, and excoriations are 
present; and, eventually, thickening and hardening of the skin, 
and pigmentation. 

The portions most often attacked are the extensor surfaces 
of the arms, legs, and the trunk. The palms and soles are never 
affected and the head but rarely. The flexor surfaces are rarely 
the seat of the eruption, but the buttocks are the most frequent. 
Remissions occur in the severity of the itching, which is occa- 
sionally of a mild character for a certain length of time. 

Severe forms are known as pjmrigo ferox and those not as 
severe are denominated prurigo niitis. The disease is exceed- 
ingly rebellious to treatment and all that can be done is to miti- 
gate the S5'mptoms. Tar and sulphur applications act best, 
aided by antipruritics. The tendencj^ is for the ]irocess to be 
chronic and remain so. 
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LICHEN SCROFULOSUS. 

Sy>i. — Lichen Scrofulosorum, Lichen Circuniscriptus, Tubercu- 
losis Cutis Lichenoides. 



This affection is one which, whilst not exactl}^ rare, is suf- 
ficiently uncommon to attract more than ordinary attention. It 
occurs most often in children, but is seen in adults also. The 
subjects of this cutaneous affection are of strumous habit, or 
what used to be denominated scrofulous. The eruptions consist 
of flat, reddish or yellowish miliary papules, which are grouped. 
Each one surrounds the openint^ of a hair follicle, and it is no 
unusual thing to find the papule tipped at its apex with a minute 
crust. This is caused by the itching, which is quite marked at 
times. The breast, abdomen and back are the parts most fre- 
quently affected by the disease. 

The treatment should be directed more to the cause than to 
the eruption itself. Pure air, nutritious food and the best of 
sanitary surroundings are of the highest importance. Cod liver 
oil and hy]wphosphites internally are of value. The iodo -bro- 
mide of calcium compound is perhaps the best internal remedy, 
and it may be combined with the syrup of the iodide of iron in 
anemic cases with benefit. Externally cod liver oil is of benefit. 
The following ointment is also of value : 

^ Tinct. iodini 

Ung. aqute roste 

M. 

This should be applied daily, morning and evening, and rubbed 
over the enlarged lymphatic glands, which are almost always an 
invarial)le accom]ianiment of the disease. 

If the treatment be energetic a good result may be expected. 
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ACNE. 

S}'?i. — Acne Vulgaris, Varus, Stone-pock, Whelk. 



This is one of the most common of the skin diseases. It 
consists of an inflammatory condition of the sebaceous glands 
and manifests itself in the form of papules, pustules and tuber- 
cles distributed, for the most part, about the face, neck, back 
and shoulders (See Plate X). There are no subjective sjmip- 
toms except slight pain upon pressure when the disease is in its 
acute form. 

Acne pap7(losa is characterized by bright to dusky red pa- 
pules varying in size from a pin-head to a split-pea. This 
distribution may be discrete or they may be closely aggregated, 
presenting a disagreeable appearance. These papules undergo 
more or less resolution or may enlarge and become indurated. 
Or, a minute quantity of pus maj^ show itself at the apex. The 
cause of this pustulation in pustular acne is entirely from with- 
out. The micrococcus pyogenes aureus or albus falling in the 
opening of the sebaceous follicle finds a good soil in which to 
develop. The inflammatory condition furnishes an excellent 
cultivating medium and, as a result, the pus increases, going 
down in a vertical direction along the canal of the gland. 

Ac7ie piisiulosa , as its name indicates, is distinctlj^ pustular. 
The purulent process begins below and works it way up, and 
slight pressure elicits quite a marked degree of pain. The pa- 
pules, in these cases, rapidly change into pustules, which develop 
until their acme is reached. Their contents are then discharged, 
a small crust forms, and the lesion heals spontaneousl}-, new 
crops appearing. 

Ac7ie tzibcrc7iIosa is characterized by a number of small or 
large, generally flattened, reddish tubercles, which have a tend- 
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ency to remain in statti qxio, or to enlarge. When a certain stage 
in the enlargement ha.s been reached siippnration occurs, and 
this process is always a deep one, beginning in the subcutaneous 
connective tissue. The formation of pus, however, is not a con- 
stant accompaniment, and infiltration and induration may occur, 
giving rise to the so-called acne indiirata. 

Acne artificialis is that form due to the infience of external 
irritants, such as tar. 

Acne cachecticorum is found in those affected with some de- 
pressing disease. The lesions are indolent, papulo -pustular, 
more or less livid, and leaves scars. There is alwaj^s a stasis, 
and a generally unhealthy appearance is observ^able in the lesions. 
The acne, as a rule, improves as the general condition becomes 
better, without any treatment of the eruption. 

Acne atrophica is a form in which variola -like scars follow 
the lesions. This form is known as acne varioliformis or acne 
necrogenica , and is one of the varieties requiring prompt and 
energetic treatment in order to avoid the disagreeable resultant 
disfigurement. 

In acne, successive crops of lesions are continually making 
their appearance, and the tendency of the disease is to chronicity. 
When pustules exist the disease is spread by auto -infection. 
Patients will " pick" a lesion, and, in searching for others, in- 
fection takes place, and thus the eruption is spread over large 
areas, where it would not occur if it were not for this uncalled-for 
irritation. The first ap]iearancc is generally at puberty, and it 
disa]>pears spontaneously at the twent^^ -.seventh year, or some- 
what later. Acne, however, has been observed in old age and in 
middle age, but never in earl}^ childhood. 

- The causes of tliis disease are numerous. The ])rimary pre- 
dis])Osing cause is the excessive functional activitj' which occurs 
in the sebaceous glands at j^uberty, aided by the presence of 
comedones. The most frequent exciting causes are gastro- intes- 
tinal disturbances. Constipation is almost alwaj^s an accompani- 
ment, and dyspepsia frequentlj^ so. Uterine disorders, especially 
of the functional variety', and genito -urinary disturbances also 
act as factors. 

The diagnosis is not difficult. It nuist be distinguished from 
eczema, small -pox and syphilis. The histor}- and subjective 
symi)toms are sufficient to estabish the difference. 

The treatment should be both local and general. For the 
constipation which exists, particular attention must be paid to 
the diet. To cause the bowels to act more regularl}-, fluid extract 
of cascara sagrada, or the aperient mineral waters are useful. An 
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excellent aperient is the compound hepatic pill (pil. hepat. cc), 
which is both thoroiigh and satisfactory. An occasional dose of 
calomel will be of benefit. Duhring's acid aperient mixture is 
productive of good results. Besides remedies for the regulation 
of the functions of the bowels the stomach should be attended to, 
if there be an indication presented. Disturbed gastric and intes- 
tinal digestion demand close attention. It is recommended that 
sulphide of calcium, in quarter grain doses, should be given four 
times dail}' in the suppurative form of the disease, in order to 
stop the suppuration. Its value is doubtful. Arsenic is some- 
times useful in the indurated forms, in doses of one or three 
drops of Fowler's solution in wine of iron, or in one drop doses, 
in water, of a one percent solution of bromide of arsenic, thrice 
daily, after meals. The best form in which to administer it is, 
without doubt, as arsenauro in five to ten drop doses, in water, 
after meals. Ergot is said to be a valuable internal remed}^ in 
acne, but should be used carefully. 

In young females particular care should be paid to any func- 
tional disorders of the uterus which may present. By far the 
most common form is dysmenorrhea, and at every catamenial 
period it will be observed that the eruption is aggravated. This 
is so important a factor that if this trouble be completely relieved, 
the acne will frequently disappear entirelj^ in some cases. 

The local treatment should be either soothing or stimulating, 
according to the indications presented. The latter is generally 
the plan to be adopted, as the cases are already somewhat ad- 
vanced when seen. The methods of stimulating are numerous. 
Sapo viridis, pure or diluted, may be applied. This is washed 
off, after a short time, and a bland ointment applied. Hot water 
cloths applied at night, and followed in the morning by cold 
douches and frictions, are valuable. Sulphur is probably the 
best general remed}-. It may be applied in the form of ointments 
or lotions, var3nng in strength from twenty grains to two drachms 
to the ounce. The following lotion, recommended by Bulklej', 
is good : 

Sulfuris loti 

Etheris 

Alcoholis .... 

M. 

Sul])huret of potassium may be used, also Vlemingkx's lo- 
tion. Ichthyol, which is very rich in sulphur, is also excellent, 
put up in ointment form in the strength of one -half to one and 
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one -half drachms to the ounce, 
in coml:»ination is also excellent. 



Sulphur and oleate of mercury 
It should he used as follows : 



Hydrarg. oleat., 5 per cent., 

Sulfuris loti aa, 3-''S-3j- 

Ung. aquic rosse gj. 

M. 

B}' far the best treatment in general is that in 
which the external api)lications are supplemented by 
surgical ])rocedures. By these latter is meant thesj^s- 
tematic puncturing and empt^'ing of pustules and scar- 
ification of papules and tubercles. Many lesions are 
apparently i^ainiles, but by puncturing them deeply 
with a milium needle a small drop of pus will exude 
and thus shorten the process. Then Vlemingkx's solu- 
tion should be lightl}^ applied at night and the follow- 
ing in the morning : 



M. 



Resorcin puriss. Qj. 

Ung. aqtiJE rosse 5]'. 



In those cases in which pustulation begins at the 
apices of the papules, it is due to cocci from with- 
out, and may be prevented by opening the small pus- 
tules and applj'ing a 1-1000 bichloride solution, this 
to be repeated before each regular ap]ilication, in order 
to prevent the local suppurative process. Of course, 
sulphur preparations are contraindicated on account 
of the black precipitate which forms. Carbolic acid 
lotions, chloro-phenique or other parasiticides which 
do not conflict with sulphur may be used. 

In the indurated and tubercular forms of acne, 
free scarifications and warm cloths to induce hem- 
orrhage is a very good i^lan of reducing the hj-perplasia. 
Local mercurials, in conjunction with this, act very 
well. Care, however, should be taken not to oversti- 
mulate the skin with these external applications, as 
more damage may result from this than benefit from 
the remed}'. 

While acne is difficultly amenable to treatment, proper man- 
agement generall}' secures good results. 
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ACNE ROSACEA. 

Syn. — Gvitta Rosea. 

This trouble is a rather common one, occurring in both 
sexes. It is usually confined to the nose and adjacent parts, 
such as the cheeks and the central portion of the forehead and 
chin, or it occasionally involves but a limited part and remains 
localized. There are no subjective symptoms. It is usually 
divided into three stages : the hyperemic, the inflammatory and 
the hypertrophic. 

In the first stage there is more or less diffuse redness of the 
part, the process being a passive hyperemia somewhat inclined 
to stasis. When the nose is attacked, it looks shiny and greasy 
from the seborrhea which is present (See Plate XI) . This stage 
may be permanent or it may pass on to the second in which the 
redness is more marked, the capillaries are enlarged, and visible 
as small, bright red, delicate lines running over the surface. In 
addition, acne of a papular and pustular tj^pe is found. In the 
third stage, h5^pertrophy of the cutaneous tissues takes place, 
the vessels become greatly enlarged, the nose becomes nodu- 
lated, of a violaceous tinge, pendulous and, sometimes, of enor- 
mous proportions (yrliinopJiyma) , the openings of the ducts of 
the sebaceous glands being patulous (See Plate XII) . 

This disease is essentially chronic. In women it frequently 
does not go beyond the first stage, and not often beyond the 
second in any. 

The causes are varied, such as uterine disorders, exposure 
to heat and cold, excesses in eating or drinking, the free use of 
alcoholics, and any of those conditions which produce acne. 

The diagnosis is not difficult, as a rule, since it only needs 
to be differentiated from acne, syphilis, lupus vulgaris, or lupus 
erythematosus. 



PLATE XI 




ACNE ROSACEA. 
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RHINOPHYMA. 
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The treatment is, in the main, that of acne. Stimulants lo- 
cally, and careful general medication. The withdrawal of alco- 
hol and proper dietetic measures must be enforced. In the 
second stage, the distended l)loodvessels should be destroj^ed by 
cutting them open; by electrolysis, which is the best method, 
Init the needle should be used rather superficially', as better re- 
sults follow than if it be plunged deep into the tissues; by cut- 
ting across at short intervals; or by other measures, which may 
suggest themselves. Strong local stimulating measures are indi- 
cated. In the third stage nothing but surgical measures will 
prove of much avail, and these must be made to conform to the 
individual case. 
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SYCOSIS. 

Sj'^i. — Sycosis Noil -parasitica, Mentagra, Acne Meiitagra, Folli- 
culitis Barbae. 



Sycosis is a chronic pustular disease, limited to the hairy 
portions of the face, and, on that account found onl}- in men. It 
begins as a small, red macule surrounding a hair. In a short 
time it is transformed into a small pustule, non- elevated, through 
whose center a hair emerges. There is deep-seated pain, burn- 
ing and tingling. If permitted to continue, the skin becomes 
red, the pustules increase in number, the integument thickens 
and nodules form (See Plate XIII) . The upper lip is a favorite 
site for sj^cosis ; the beard is also frequentlj^ involved, while the 
eyelashes, eyebrows, pubes and axillae are only occasionall}^ the 
seat of the disease. 

While not contagious, sycosis is easily infectious. As the 
suppurative process is due, in a great measure, to bacilli and 
micrococci, auto -inoculation is a common occurrence, and hetero- 
inoculatioii is possible. Epidemics have occurred through the 
medium of barber shops. 

The diagnosis is easy. Lupus, eczema, the pustular syphi- 
lide and tinea barbae somewhat resemble sycosis, but the char- 
acter of the pustules, each one pierced by a hair, easily dis- 
tinguishes it. 

Pathologically, sjxosis is a perifolliculitis, which may be 
deep or superficial, according as micro-organisms have pentrated 
deeply or not into the hair follicle. The hairs can be easily ex- 
tracted, and when this is done, a small white cylinder of epithe- 
lium is found adhering to the root-sheath. But little pain is 
experienced in epilation when the process is deep ; on the other 
hand, pushing the hair down in the follicle is very painful. 
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The treatment should be local. There are very few cases 
in which general treatment is indicated, and in these, the condi- 
tion requiring it has l)Ut little influence on the cutaneous trouble. 
One of the most important things to do is to epilate daih' or 
shave. Then a])ply a germicide. For this purpose bichloride 
lotions in the strength of 1-500 or 1-1000, or campho-phenique 
pure, should be thorougliljr applied. Not onh' this, but the 




l"i<^. 20. — Hair in Sycosis. 

])ustules should be emptied. While the epilation and shaving is 
practiced once daily, the ap-|)lication of germicides should be made 
at least twice. In acute cases, this is followed b}' the api)lication 
of soothing ointments. In chronic cases, stimulating applica- 
tions are indicated. The ammoniated mercury ointment, ten 
grains to the ounce, oleate of mercur}' five per cent., or some 
similar preparation, is useful. If small abscesses exist they should 
be opened. If tubercles are present, free scarification, or curet- 
ting, will i)rove of benefit. 

In sycosis of the eyelashes, epilation followed by the ai^pli- 
cation of yellow precipitate ointment, one to fift}-, is followed by 
good results. 

While sycosis is curable, it is chronic and rel)ellious to 
treatment, and relapses are not rare. 
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PERIFOLLICULITIS. 

This trouble is one which is occasionally met with in adults 
and children, males and females. It is essentially of inflamma- 
tory nature, and the lesion is invariably pierced hy a hair. It 
appears at first as a macule, which rapidlj^ changes to a fiat 
papule of a rather bright color. This, in turn, becomes a pus- 
tule which may be either superficial or deep. The distribution 
is not limited to any particular portion of the body. The scalp 
may be the only portion affected, or the chest, back, limbs or 
hands may be severally or conjointly the seat of the disease. 
The most prominent subjective s^anptoms are pain and itching, 
and the scratching indulged in to allay the latter, is an active 
factor in spreading the process. It is partly for this reason that 
successive crops are obser\fed. 

There is no doubt whatever that perifolliculitis is due to 
micro-organisms which may be entirely confined to the surface 
or go down deep into the hair -follicle. In no case, however, is 
there complete destrviction of the hair bulb or papilla. 

The treatment should be such as will ensure the destruction 
of the causative organisms. The best method consists in freely 
applying campho-phenique to the affected parts several times 
daily. This not only prevents a spread of the process, but insures 
rapid recovery from the existing eruption. Where patches are 
of limited extent bichloride solution or solution of trikresol will 
he found effective. 
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DERMATITIS PAPILLARIS CAPILLITII. 

Syn. — Acne Kelod, Sycosis Capillitii, Sycosis Frambesia. 

This rare trouble manifests itself at the edge of the scalp at 
the occiput, and travels upwards to the vertex, speading- laterally 
in its course. It first manifests itself in the form of small papules 
which coalesce and finally form thick tuberculous masses of a 
warty nature. At this stage pustules are found here and there. 
A foul discharge oozes out from between the papillae, and bleed- 
ing follows the slightest touch. Abscesses form underneath, and 
in the course of time shrinking occurs, with an indurated atrophic 
condition of the scalp. The hairs then become clustered in tufts 
and bald spots occur here and there. 

The best treatment is without doubt the application of solu- 
tion of pyrozone twenty -five per cent, at the very inception of 
the process, and later on the destruction of the more actively 
destructive parts by means of the same or of cauterizing agents, 
followed by antiseptic dressings. 
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IMPETIGO. 

This unusual affection generally occurs in children who are 
poorly nourished. It is composed of pustules, which begin as 
such and whose size varies from a split pea to the finger-nail. 
They are semi -globular in form and markedly raised. They 
have thick walls and are surrounded by an areola. They are 
yellowish or whitish in color, firm to the touch, and neither 
rupture nor coalesce. They may occur anywhere, but prefer- 
ably on the face, hands and feet. They are generally few in 
number, probably a dozen in all. The disease is benign ; there 
is no burning or itching. In a few weeks the lesions disap- 
pear. General roborant measures are the most important in the 
treatment. The local treatment is a very simple one. 
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IMPETIGO HERPETIFORMIS. 

This is an exceedingly rare disease, which, so far, has only 
been observed in pregnant women, and has invariablj^ had a 
fatal termination. It is characterized by the appearance of pin- 
head sized opaque pustules, which become green in color. The 
lesions are grouped in a circle and several patches are in close 
proximity to each other. The groin, umbilicus, breast and 
arm])its are the favorite sites ; but almost the entire body may be 
covered. When the eruption occurs it lasts but a couple of 
days. The pustules dry up and crusts of a dirty brown follow. 
Relapses occur at short intervals, and are manifested by another 
ring of pustules outside of the former one and so on until they 
attain such a size as to touch. Each new crop is ushered in by 
rigors and a rise in the fever, which is alwa5\s present. The 
whole disease lasts but a few weeks or months until death ap- 
pears. The trouble seems to be of a septicemic character. 
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IMPETIGO CONTAGIOSA. 

This disease is uncommon, occurring in infants and chil- 
dren, and consisting of patches of small, discrete vesicles which 
become pustules in a day or two. These latter increase in size, 
assuming a round or ovalish form. There are but a few as a 
rule, and these occur upon the face and hands. They have a 
tendency to coalesce. There is an areola surrounding each le- 
sion. The pustules do not burst, but thin crusts form, which 
have the appearance of being "stuck on" the skin. The process 
occupies about eight to ten days. It is contagious and auto -in - 
oculable. When a case occurs in a family of children they all 
acquire it unless proph3dactic means are adopted. Whilst the 
hands and face are generally the parts attacked, other accessible 
localities' may become implicated (See Plate XIV). Patients re- 
cover spontaneously. Cleanliness and zinc oxide ointment, or 
the ammoniated mercury ointment, six to ten grains to the ounce, 
are all that is necessary to hasten a recovery, although a prelim- 
inary antiseptic wash is advantageous. 
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IMPETIGO CONTAGIOSA. 
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ECTHYMA. 

This is also a pustular disease in which there is the forma- 
tion of a few flat pustules which are of the size of the finger nail. 
The distribution is discrete. Each one is surrounded by an 
areola, and is painful to the touch. A few days after their ap- 
pearance there are formed dark crusts, not adherent, beneath 
wdiich there is an excoriated, angry -looking base. The course 
is acute, lasting from five to ten days. Among the subjective 
symptoms there is heat, pain and some itching present. Chil- 
dren and adults are subject to it. The process is superficial and 
attacks those whose general health is bad, or the debilitated. 
It somewhat resembles furuncle, but the process is not phlegmo- 
nous. There is no infiltration such as characterizes the latter, 
nor is there ever a core present. In fact, it is quite superficial, 
and the amount of pus formed is comparatively insignificant. 
Excoriations are not an infrequent accompaniment (See Plate 
XV) . The treatment consists in the administration of tonics 
and such remedies and means as will put the general condition 
in better form. I,ocally, alkaline baths and cooling lotions dur- 
ing the first week of the process. Later on, the crusts should 
be removed and stimulating ointments employed as dressings for 
the excoriated surfaces. A good ointment is one composed as 
follows : 

Acid, carbolici 

Ung. aquae rosae - ^i]. 

M. 

If these appear sluggish, they may be touched with the stick 
nitrate of silver. In a few weeks the process will have termi- 
nated favorably. 
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PSORIASIS. 

Sy7i. — Psora, Alphos, I^epra Alplios. 

Psoriasis is observed quite often, coming for help quite fre- 
quentl}'. It commences as a red macule which increases rap- 
idly in size, becoming covered with scales. These scales are 
superficial, rather thick, white, shining, resembling mother-of- 
pearl. The patches, which may vary from a silver dime to a large 
superficies, are scattered. Thej^ are \ery slightl}^ elevated and 
are accompanied by a sense of burning and by itching, not very 
marked. When the scales are scratched or scraped off a red- 
dened base is revealed and, here and there, small points of 
oozing blood. The disease is at first rapid in its evolution, but 
in a very short time it lapses into a state of chronicity and 
remains so. The extent of integument which is attacked varies 
from one or two small lesions up to an involvement of nearly 
the entire skin (See Plate XVI). The portions which are 
subject to this trouble are, in general, the extensor surfaces. 
The knees and elbows, the back, the chest, and the scalp most 
frequently exhibit it. It is not often seen on the face, nor on the 
palms or soles. In fact, in these two latter parts it is rare to 
meet it. 

Psoriasis is ver5^ prone to relapses after a greater or less 
interval of time, varying from one to five j-ears. It is not con- 
tagious.: 

Psoriasis punctata is that form wherein there are pin -head 
lesions present, being the form which it affects at the begin- 
ning. In psoriasis guttata the lesions are larger, and out of 
each one there exudes a drop resembling mortar. This is not 
frequently seen. In this, as well as in other forms, the affected 
part is sharply defined from the healthy skin and there is more 
or less of a raised border. 
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Pson'asfs mivimiilaris exhibits round, coin-like lesions, 
while psoi'iasis circinata shows patches in which the center has 
cleared up to some extent. When several of these latter coalesce 
and the portions overlapping disappear we have serpentine lines 
constituting psoriasis gyrata. When large areas are involved 
the name of psoriasis diffusa has been applied to the condition. 

The causes of psoriasis are unknown. It generall}^ occurs 
after puberty in persons enjoying good health, and consists of a 
lij'perplasia of the elements of the mucous layer. It is, how- 
ever, not infrequently seen in children, especially girls. 

The diagnosis, is apt to be difhcult. It may be confounded 
with eczema, s^^philis, seborrhea, eczema seborrhoicum, tinea 
corporis and lupus erythematosus. 

The treatment of this trouble should be both general and 
local. If any abnormal general state be present it should be 
corrected. Arsenic has been recommended as an adjuvant, but 
it does not seem to exert much influence. If employed it should 
be used only in the chronic stage. Then it is to be continued a 
long time. It may be given in three or four drop doses of Fow- 
ler's solution in wine of iron after each meal, or in the form of 
the Asiatic pill made as follows : 

Acidi arseniosi gr. ij. 



M. Ft. pil. No. 40. Sig. : One pill thrice daily after meals. 

Iron and phosphorus have been recommended, as well as 
alkalies. Large do.ses of iodide of potassium unaccompanied b}^ 
any external treatment have succeeded in causing the disease to 
disa])pear. About 'I'A) to 800 grains are to be administered daily, 
commencing with a small dose and increasing even bej'ond an 
ounce a day. 

lyOcally, if the condition be acute, alkaline lotions and bland 
ointments should be applied. If chronic and scaly, remove the 
scales by means of sapo viridis and water. Then apply some 
tarr}' prei^aration such as may be used by combining pix liquida, 
or oil of cade in some extemporaneous preparation. Creasote 
ointment or sapo viridis alone are praised by some. Salicylic 
acid is a good agent in the strength of twenty to sixty grains to 
the ounce. Chrysarobin and pyrogallic acid, while good, are 
irritating and stain the skin unless combined with other remedies. 



Piperis nigris 

Pulv. glycerrhiz. rad 



3ij. 

3j- 
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Wilkinson's ointment, as modified by Hebra, is an excellent 
application. It is made as follows: 

^ Sulfuris loti, 

Olei cadini 

Saponis viridis, 

Adipis 

Cretae preparatae 

M. 

The following combination is also a useful one : 

^ Chrysarobini, 

Acidi salicj-lici aa, gr. xv. 

Ichthyol 5j- 

Unguenti aquae rosae 5j- 

M. 

A neat application is one made by dissolving thirty grains 
of salicylic acid in one ounce of traumaticine and painting on 
the lesions once a day. The cold pack will often relieve the 
patient of the eruption and it is very grateful to the affected skin. 

An excellent method, which has found much favor on 
account of its simplicity, is the administration of thyroid extract 
or of desiccated thyroids alone. It is highly successful in some 
cases and is easily borne. 

While the eruption generally yields readih^ to treatment, 
relapses are very frequent and the disease may reappear at any 
time. 



aa, ^iv. 

aa, 5j. 
oiiss. 
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PITYRIASIS MACULATA ET CIRCIIMATA. 

Sy7i. — Pityriasis Rosea. 

This disease may appear at any age, but is seen most often 
in the young. It affects the trunk, neck and arms. The first 
manifestation is that of a rose -colored macule which spreads at 
its edges, and in a few days or a week a number of bright red 
macules appear forming new patches. After existing some little 
time, the centre becomes depressed and of a brownish tinge. The 
general shape is roundish or ovalish. Two general forms of 
patches are distinguished — the small macules with indistinct 
borders, and the larger and well defined ones. In both varieties 
small scales are found in the patches. Successive crops appear, 
and as lesions fade at one place, new ones appear at another. 
There are no marked subjective sj'mptoms. Itching exists to a 
slight degree. The trouble is not contagious. 

The treatment should be generall}^ of a soothing character. 
The calamine lotion is excellent, as also the sol. antiprurit. co. 
Mild carbolic acid lotions are also good. 
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PITYRIASIS RUBRA. 

This rare affection begins as red, scalj' patches and, after a 
time, it involves large areas or even the whole integument. 
There is a free desquamation of thin, papery scales, varying from 
the size of the finger-nail to that of the palm, and amounting to 
at least as much as would fill a gallon measure in a night. The 
color of the skin is red, but it is not thickened itself. The feel- 
ing imparted is that of a harsh, dry sort. Fissures seldom occur 
(See Plate XVII) . The nails may become affected. There is 
very little burning or itching, the trouble being generall}^ chronic. 
A patient so affected feels chilly and the sluggish circulation is 
evidenced b}^ the cool impression imparted to the feel by the integ- 
ument. Those who suffer from the trouble are always weak , ema - 
ciated and run down. It is not unusual to find some organic heart 
trouble or involvement of other organs. It occurs in adults, and 
while general remedies are indicated, arsenic does not afford 
those results which have been claimed for it, but seems rather to 
act as a depressant. Externally, bland oils should be applied. 
Death generally comes in a few months after the full develop- 
ment of a case, when the entire bod}' is involved in the process. 
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FURUNCULUS. 

Sj'n. — Furuncle, Boil. 



The furuncle is a lesion which shows itself at first as a red- 
dish macule. It soon becomes tender to the touch. It easily 
assumes a conical form, the base being infiltrated; and, in a 
short time, a central suppurating point is observed. It takes a 
week or ten days to develop. It varies in size from a split -pea 
to two or three inches in diameter, and the pain continually in- 
creases as it enlarges. The color is a deep red, pain is exquisite 
and "throbbing" marks the inception of suppuration. When 
the pus is evacuated a central mass of connective tissue, the 
"core," escapes or must be extracted. It will burst spontane- 
ously, if i:>erniitted to go on untreated, and a depressed scar will 
result, he Tlonger it is permitted to proceed without interference, 
the more suppuration will there be and, in some cases, there is 
danger of pyemia setting in. Any portion of the body may be 
attacked, but single boils or a number of them are most frequently 
observed about the face, ears, neck, back, axillae, buttocks, per- 
ineum and legs. 

The causes of furuncles are various, such as a general bad 
state of the system, inflammatory disorders, etc. In some cases 
there seems to exist a predisposition to their formation (furun- 
culosis), and numerous crops keep on appearing, probably due 
to an auto -infection of the individual. 

The treatment, in general terms, is to attend to the condition 
of the patient. If several boils are present, or have appeared in 
successive crops, sulphide of calcium (one -fourth to one -half 
grains) ever>' two hours, should be given. Locally, the lesions 
may be aborted by applying caustics to the forming core, or by 
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injecting carbolic acid in oil or campho-pheniqiie into the boil. 
Otherwise suppuration is to be encouraged by warm poultices 
and the boils cut open pretty freely, their contents allowed to 
escape and antiseptic dressings applied. 
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FURUIMCULUS ORIENTALIS. 

Syn. — Aleppo Bouton, Aleppo Boil, Delhi Boil, Biskra Bouton. 



This is a lesion peculiar to oriental countries, which is rapid 
in its evolution, and begins as an unhealth}^ looking furuncle. 
It soon breaks down, an ill -smelling, thin pus escaping, and a 
foul ulcer supervening. There is no systemic disturbance accom- 
panying the process, but it is very slow to heal. It is easily 
inoculable, and its origin is attributable to drinking water and 
washing in it, as it has been pretty well established that the poi- 
son is water-borne. 

The treatment should be antiseptic, and when there are 
indications calling for it, curetting the ulcer thoroughly. 
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CARBUNCULUS. 

Syn. — Carbuncle, Multiple Boil. 

Anthrax consists of a dense, infiltrated, red phlegmon,, 
varying in size from a small hen's egg to an orange and involv- 
ing the subcutaneous tissues (See Plate XVIII) . Its appear- 
ance is always preceded by malaise and chill, and fever is a fre- 
quent accompaniment. The process is at times so grave as to 
give rise to the most serious systemic disturbances and these 
are so severe as to result fatally. Suppuration takes place at a 
number of points, which discharge by separate apertures, so 
that the disease may be, in a way, considered a multiple boil. 
The pus is unhealthy in appearance and is discharged in large 
quantities. This is of such a nature as to constitute a serious 
drain upon the constitution and bring on marked weakness and 
debility. 

The parts most affected are the neck, the back and the outer 
aspects of the hips. The lesion is usually single, although sev- 
eral may coexist. The termination of this disease is by slough- 
ing, a number of small sloughs being thrown off or the entire 
mass coming whole. 

The causes are similar to those producing furuncles, 
although it is contended by some to be due to the bacillus of 
anthrax. 

The treatment demands general supporting measures and a 
very nutritious diet. L,ocally, various means have been resorted 
to. Crucial and circular incisions are adopted by some, where- 
as others do not seem to regard them favorably. When these 
incisions are made they should be deep and thorough, so as to 
open up all the purulent foci. Cold applications, warm foment- 
ations, poultices, etc., are employed. The abortive measures 
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recommended for furuncle will be found ef?icient and, in the ma- 
jority of cases, successful. The principal points to ob.serve are: 
to keep the ]iarts aseptic and to promote a rapid separation of 
the slouch. When there is indication of this latter, the slough 
should be picked out and antiseptics applied. The ulcer which 
results will terminate in a firm scar. 

Carbuncle is a grave disorder which frequentl}- ends in the 
death of the patient, and the progress is alwa^-s doubtful. 

Poisoned Wounds. In this category are included a large 
number of phlegmonous lesions of more or less serious import. 
They are due to a direct wound accompanied by the introduction 
of a poison. They are due generall}' to the bites of insects, 
snakes, scorpions, centipedes and spiders. The effects may be 
purely local or there may exist constitutional symptoms besides. 
Snake -bites are among the latter category, but are not considered 
here as being without the range of dermatology. The lesions 
are highly inflammatory and inclined to sup]nirate. In the.se, 
campho-pheniciue, ai)plied pure, is especially serviceable. 

Dissection Wounds. These are quite comn;on among those 
engaged in dissecting cadavers. Pustules appear involving either 
small patches or large areas. Or small ab.scesses varjnng in 
number may appear. The parts generally implicated are the 
hands, fingers and arms. Dissection wounds ma}' be local or 
constitutional in character. 

In the more serious cases lym])hangitis of a more or less gen- 
eralized character appears, and cellulitis of a serious character is 
aiit to develope. The process may go on to suppuration and 
pyemia result. 

The treatment should be to give free drainage and externally 
antiseptic measures together with constitutional remedies. At 
times the trouble is such a serious one that despite all treatment 
it is found necessary to amputate in order that life ma}' be saved. 
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ANTHRAX. 

Syjt. — Pustula Maligna, Malignant Pustule, Charbon. 

This is a very serious trouble, which, fortunatel}^ does not 
occur very frequently. The first symptoms observed are a burn- 
ing and itching at the site which is to be the seat of the lesion. 
The first indication is a livid, red papule. This gives way to a 
flabby bulla or pustule which breaks down and is followed by a 
black eschar of a gangrenous nature. Around this a number of 
vesicles or pustules appear, and edema of a marked character is 
to be seen. The integument about the lesion has a violaceous 
hue . 

The portions most frequently attacked are the hands, face 
and neck, and it is in butchers and knackers that it is most fre- 
quently seen. It is due to the anthrax bacillus and contracted 
from cattle suffering from murrain or splenic fever. 

The process may be localized or become general. In the 
latter case septic fever of a virulent type sets in and death may 
superv^ene in a few days or a week. For this reason, treatment 
should be energetic and radical. Excision of the lesion, with 
free scraping and curetting and strong antisei^tic dressings is the 
proper method to follow. 
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EQUINIA. 

Sy)i. — Glanders, Farcy. 

This is a rare affection, which is observed in hostlers and 
such as are brought into frequent and close contact with horses. 
As g^landers is not often seen in horses, the number of cases of 
the human variety is correspondingly small. The trouble is an 
infectious one whose period of incubation varies from two to 
three weeks. The trouble is ushered in by malaise, fever and 
rigors giving evidence of the general involvement. The first 
eruj^tion consists of papules, pustules and consequent ulcers of 
a bad nature. Later on nodules of a subcutaneous nature 
manifest themselves and these break dowai and suppurate, result- 
ing eventually in bad -looking ulcers with offensive secretions. 
Lymphangitis is an invariable accompaniment. 

The disease may be acute or chronic. In the acute form 
the mucous membranes are seriously affected and septic symp- 
toms develop in a comparatively short space of time. Delirium 
sets in as a result of the septicemia and the case terminates in 
coma and death. 

The chronic form may last from four to six months and re- 
cover, or an acute attack may su])ervene and end the life of the 
patient. 

The treatment internall}' should be directed to the septi- 
cemic condition and, locally, the Paquelin cautery or equally 
efficient means and strong antiseptic applications. 
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DERMATITIS. 

This is a general term emploj^ed to designate simple inflam- 
mation of the skin. We find the cardinal symptoms of inflam- 
mation present — pain, heat, redness, and swelling — and, in 
addition, itching and multiform eruptions. The intensity of the 
process varies in different cases. There are four principal classes : 
Dermatitis traumatica, d. venenata, d. calorica and d. medica- 
mentosa. 

Dermatitis trauviatica is due to external influences of a 
mechanical nature which occasion a loss of the epidermis, and 
of the corium, accompanied by inflammation. Pigmentation is 
apt to follow. The remedial measures are protective and anti- 
phlogistic. 

Dermatitis venenata includes those inflammations of the 
skin due to contact with poisons, either vegetable or mineral. 
That due to rhus venenata, rhus toxicondendron, nettle, meze- 
reon, arnica, or other plants of the same families is apt to be- 
come highly inflammatory, accompanied by marked edema, pain, 
heat and itching. The dermatitis due to the rhus family is most 
often encountered, the effects of poison oak and poison ivj^ being 
well known. The eruption begins as an erj^thema, becomes 
vesicular and may continue in a pustular form or develope into 
blebs. The treatment is soothing. Alkalies externally (to neu- 
tralize the toxicodendric acid) followed by soothing ointments is 
the best. vSolution of sulphate of zinc is also beneficial. It is 
said that fluid extract of grindelia robusta, one drachm to four 
ounces of water, is \Qxy good. 

In the case of poisoning due to aniline dyes in stockings and 
underwear, removal of the clothing together with soothing meas- 
ures is sufficient. 
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Arnica, croton oil, mustard, mercurial ointment, acids, strong 
alkalies, cantharides, etc., all exert an influence in producing 
dermatitis. The treatment suggests itself. 

Dermatitis calorica is caused by both heat and cold resulting 
in burns and frost-bites (pernio). The lesions may be erythe- 
matous, vesicular, bullous or gangrenous, according to the 
severity of the process. 

An excellent treatment in these cases is the continuous appli- 
cation of the following : 

Campho-phenique S^^- 

Lanolin, 

Ung. aqute rosae aa, 5ij. 

M. 

Dermatitis Gangrenosa may occur in small patches or in 
diffused areas. The causes of" this form are obscure. It gen- 
erally occurs in violaceous or ])urplish patches, which afterwards 
ulcerate, a slough being thrown off. In Raynaud's disease (sym- 
metrical gangrene) there is a symmetrical involvement of the ex- 
tremities — generally in the feet. This form is uncommon. The 
treatment should be adapted to the conditions observed. 
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DERMATITIS MEDICAMENTOSA. 

Sjfi. — Drug Eruptions, Medicinal Rashes. 

Dermatitis medicamentosa, due to the ingestion of various 
medicinal agents, is seen rather frequentljs the most common 
being the pustular dermatoses due to the ingestion of bromine 
and iodine compounds. We have all the lesions represented in 
this class of dermatoses. Morphia will produce urticaria, or 
erythematous macules, and nearly every drug has an influence of 
a similar character. By careful observation, the physician can 
trace the origin of these eruptions and a simple withdrawal of the 
exciting cause — the drug — will be followed by a spontaneous 
recovery. 

The following is a list of the principal remedies and of the 
eruptions they produce. It will readily be seen that they are 
not all really to be classed under the head of dermatitis ; but in 
order to avoid confusion, all the medicinal eruptions have been 
included in this portion of the book, as it will render quick ref- 
erence easy and the descriptions themselves will suffice to indi- 
cate to what category each one properly belongs. The drugs 
are given in alphabetical order. 

ACIDUM BENZOICUM— SODII BENZOAS. 

Friar's balsam, tincture of benzoin, benzoic acid and ben- 
zoate of soda produce an itching erythematous eruption, pur- 
pura urticans or a discrete or confluent fine papular eruption of 
a bright red color. 

ACIDUM BORICUM— SODII BORAS. 

Externally Ijorax will, after continuous use, produce an 
erythematous or impetiginous eruption. Internally, it produces 
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an erj^thema, papules, bullae or a scaly eruption, simulating 
psoriasis. The localities attacked vary, although in the last the 
flexor aspects of the limbs suffer. 

ACIDUM CARBOLICUM. 

This commonh' emploj'ed agent, when directl}' applied to 
the integument, may produce erythema and all the various de- 
grees of inflammation, including destruction of the tissues, ul- 
ceration and gangrene. The introduction of this acid in solution 
in mucous cavities, sinuses and suppurating foci maybe followed 
by inflammatory reaction. In its internal administration, as well 
as external use, erythema is the most common effect observed 
upon the skin. An eczematous eruption is occasionally met 
with. It is not unusual for the eruption to be papular in char- 
acter. 

ACIDUM CHRYSOPHANICUM-CHRYSAROBIN. 

From the amount of the use of this agent the erujitions 
caused by it are com])aratively well understood. Applied locally 
it i^roduces a marked hyperemia of a peculiar i)urple or prune - 
juice color which does not readily disappear and which extends 
beyond the area of application. Then we have erythema of a 
bright color, accompanying which there is more or less tumefac- 
tion of the skin. A papular eruption is observed simulating 
acne, as some pustules may form and comedones appear. Pus- 
tules and furuncles are also caused by this medicament and the 
lesions are markedly painful. If the remedy be applied to the 
face and head freely, an erysipelas -like condition is apt to su- 
pervene. In many of the more marked eruptions caused by 
chrN'sarobin, exfoliation is apt to occur. 

ACIDUM NITRICUM. 

Used externall}' in its pure state, it cauterizes. If diluted, 
small discrete papules appear, followed by pustules. These give 
way to small ulcerations with a pseudo-membrane. Internally, a 
fine inistular eruption follows when the acid is used in medicinal 
doses. 

ACIDUM PYROGALLICUM-PYROGALLOL. 

This agent, which is onl}' used externally, is quite irritating, 
])ioducing erythema, erythemato- vesicular eruptions and even 
inf'anunations of a high type. Dermatitis, ulceration and slough- 
ing may follow its use in no stronger form than a ten per cent, 
ointment. It always produces more or less inflammatory reaction 
in the parts immediately contiguous to that where it is aiiplied. 
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ACIDUM SALICYLICUM-SODII SALICYLAS. 

This commonly em])loyed remedy and its salts produce 
various eruptions of diverse character. Used externall}- it pro- 
duces an erythema frequently accompanied by vesicles, and, if 
strong, desquamation will follow its use. Internally erj^hema 
and vesicular eruptions are by no means uncommon manifesta- 
tions of its action. Urticaria is one of the common forms of 
cutaneous eruption following its ingestion. Purpura, mani- 
fested as petechiae and vibices is also observed to follow its use. 
Scarlatiniform erythema, accompanied by a red, angry injection 
of the conjunctivae and throat, is also seen. False measles owes 
its origin to this medicament in some cases. Amongst the most 
severe complications caused by the salicylic acid compounds is 
gangrene. It must not be forgotten, however, that some of the 
erythemata caused by this agent are accompanied by edema and 
may thus lead a careless observer into error. 

ACIDUM TANNICUM. 

The only reference to this records an erj-thema of the face 
and neck following its use. 

ACONITUM. 

An irritable, itching, vesicular eruption follows the use of 
aconite internally or externally. Pustules and blebs have also 
been observed to follow the internal use of this drug. 

AMYGDALA AMARA. 

The h3'droc}^anic acid contained in bitter almonds and cherry- 
laurel water causes erythema after the external use of these agents 
or their preparations. As a rule, urticaria follows the internal 
use of these. 

ANACARDIUM. 

The oil of anacardium or cashew nut is markedly irritating, 
producing dermatitis and erysipelas. The process spreads to 
quite a distance. Papules, vesicles, pustules, crusts and des- 
quamation are observed. Eczematous vesicles and bullae also 
occur. In severe cases erysipelas supervenes, and it is of a 
marked degree. Itching, burning and swelling are common 
symptoms. 

ANTIMONIUM— ANTIMONII ET POTAS3II TARTRAS. 

When applied externally tartar emetic produces an eruption 
resembling small -pox. Hyperemia first appears, then papules, 
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followed by vesicles which chang^e into i^ustiiles. These latter 
have crusts about the fifth day and leave scars. If the applica- 
tion be too strono^ ulcers will form. A peculiarity of the action 
of this a^ent is that when applied at distant parts eruptions 
around the arms or al)out the genitals are apt to appear. Inter- 
nally administered it produces a vesiculo -pustular eruption or 
urticarial and pustular lesions. At times a bright red rash will 
announce the cutaneous effects of the use of antimony. 

ANTIPYRINE. 

Owing to the extensive use of this antithermic agent the 
eru])tions it i)roduces have been noted in a large number of 
cases. Usuall}' an erythema is produced. The patches are 
small, irregularly circular, somewhat elevated and having a 
tendency to coalesce. Sweating of a marked character and more 
or less severe itching often accompany the rash. Desquamation 
is not an unusual termination, which latter occurs in five or six 
days. The chest, abdomen and back are most frequently at- 
tacked, although the extremities may suffer. The extensor sur- 
faces are mo.st usually attacked. The face and neck are not 
frecjuently the seat of eruption. It is not unusual for a very 
small ]:)atch to show itself in a locality. Large doses of the drug: 
are not necessary to produce its effects on the skin. Measly 
and ])uri)uric patches are occasionally seen. 

ARGENTI NITRAS. 

Erythema and papules attended with pruritus occur after the 
ingestion of nitrate of silver. Argyria, of which mention is made 
elsewhere, is a stain following its long continued use. It is most 
marked on the face and flexor surfaces. 

ARNICA. 

This commonly used agent is an irritant when used exter- 
nall}', i:)roducing an eruption analogous to that of the rhus. Ery- 
thema is first seen, followed by papules which soon change to 
vesicles. These last become confluent and form bullae. A marked 
dermatitis is usually the ultimate result. It is not unusual to find 
an eczema resulting. Purpura, and fatal erysipelas have been 
observed to follow the application of the tincture of arnica. Used 
internally, arnica is apt to produce erythema attended by formi- 
cation and tingling. 

ARSENICUM. 

This much used as well as abused drug produces a number 
of severe lesions when its administration is not properly watched. 
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Used externally it ])roduces dermatitis when diluted. Used 
stronger it destroys the tissues and may cause death in a com - 
paratively short space of time. For this reason the .strong appli - 
cations are not so dangerous, as their cau.stic action prevents 
absorption. . Arsenical poisoning from the use of powders, in the 
manufacture of artificial flowers, wall-paper, carpets, dyes, etc., 
is of common occurrence. The aniline dyes nearly all contain 
arsenic, which accounts for the erythematous, vesicular, paindar, 
and eczematous eruptions caused by articles of underwear dyed 
with these colors. When taken internally, arsenious acid or its 
medicinal preparations acts in a similar manner, producing analo 
gous eruptions. Erythema is a common form accompanied b}' 
edema of the lids. The trunk and flexor surfaces of the limbs 
are most frequently attacked. Upon ceasing to give the medicine 
the eruption disappears in four or five days, and is followed by 
marked desquamation. In the papular form the lesions are dis- 
crete, forming disseminated patches being of the size of a pin- 
head. In five or six days the eruption disappears and is followed 
by furfuraceous desquamation. Pruritus occasionally attends 
this form. Urticaria, accompanied by very marked itching, is a 
very common form. Vesicular eruptions occur in some cases, 
and especially herpes labialis and progenitalis. Zona -like erup- 
tions, unaccompanied by neuralgia, are also seen. Pustular and 
ulcerative forms are also seen in those peculiarly susceptible to 
the action of the drug. Finally, greyish or brownish stains are 
seen upon the face and body after the prolonged use of arsenic. 
The entire body may be discolored by the coalescing of the 
stains. Alopecia areata and defluvium capillorum are other 
iorms due to arsenical intoxication. 

BALSAMUM PERUVIANUM. 

This produces an erythematous or eczematous eruption. At 
times urticaria follows its external use. 

BELLADONNA— ATRO PI A. 

Used internally or externalljs belladonna or its alkaloid pro- 
duces a deep, bright red, diffuse erythema simulating scarlatina. 
Sometimes fine papules or vesicles accompany the rash. Herpes 
and erj-sipelatous inflammation follow the external use of bella- 
donna. The importance of this rash lies in its close resemblance 
to scarlatina, but a diagnosis can be easily made, as it is unac- 
com]^anied l)y any general symptoms. 
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BENZOLE— BENZINE. 

The external use of these agents as parasiticides may bring; 
on an erythema if the skin be tender. 

BROMINE— BROMIDES. 

The eruptions produced by the injection of bromine and the 
bromides are quite numerous and, in some cases, quite serious. 
The simplest form is the erythematous occurring in a diffused 
form on the lower extremities, and quite painful. Another form 
is as bright or dusky red macules, sometimes with subcutaneous 
induration. Desquamation follows its disappearance. The ur- 
ticarial form is not common and generally occurs disseminated 
over the entire bod}'. The papular eruption produced by the 
bromides is most often the precursor of "bromic acne. " This 
latter is the most common and best known form of the bromic 
eru])tions. It is a papulo- pustular eruption occurring in the 
same localities as acne and closely simulating that disease. It 
seems to prefer hairy parts and those provided with numerous 
sebaceous glands. In one to three weeks after sus])ending the 
drug the lesions disappear, sometimes leaving scars. A modifi- 
cation of the acne is a furuncular form in which boils appear. 
These lesions are comparatively small and devoid of the core. 
Ulcers of irregular form sometimes rapidly follow the pustular 
manifestations of bromine intoxication. Among the unusual 
forms of bromine eruption which have been recorded may be 
mentioned the verrucose, the vesicular and the bullous, but they 
are not sufhcientl}' numerous to admit of detailed descri]-)tion at 
this time. 

CALX SULPHURATA— SULPHIDE OF CALCIUM. 

This remedy, whose use has been revived, produces pus- 
tules and furuncles. The latter are most commonly observed to 
follow its administration. The lesions are very widely dissem- 
inated and disappear as soon as the sulphide of calcium is sus- 
pended . 

CANNABIS INDICA. 

Numbness and tingling of the skin is produced by cannabis 
indica. The only case of an eruption observed occurred in the 
form of papules surmounted by vesicles which shrivelled and 
dropped off. 

CANTHARIS. 

Used externally this agent causes pain, redness, vesication 
and the production of bullae. Eczema and impetigo frequently 
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follow the application of a blister. The eruption may not only 
extend beyond the part primarily affected but even become 
generalized. Erythematous and papular eruptions follow its in- 
ternal use as well as vesicular, pustular or inflammatory involve- 
ment of the skin of the penis and scrotvmi. 

CAPSICUM. 

This irritant, when applied externally, produces burning, 
smarting, pain and redness, or even vesication. When taken in- 
ternally in large doses an erythematous or even papulo -vesicular 
eruption accompanied b}-- a marked burning and itching will 
occur. 

CHLORAL. 

Used externally it causes pain and a burning sensation. It 
is a rapid vesicant as well. Taken internally it produces a dif- 
fuse hyperemia, occurring in a localized manner, at times, on the 
face and about the larger joints. It appears suddenly, remains 
for a few hours, and disappears rapidly, leaving no after-effects. 
The papular and urticarial, as well as infiltrated forms of erup- 
tion, have been noted. A vesicular form, which ma}' become 
pustular, has been observed. In the petechial form a large area 
is involved. 

CINCHONA— QUININE SULPHAS. 

Workers in quinine factories suffer from eczematous, multi- 
form eruptions occurring in those portions of the skin which are 
exposed. Those covered parts which have the thinnest integu- 
ment are also apt to be attacked. Erythema and urticaria some- 
times follow the application of preparations containing quinine. 
When taken internally quinine is most apt to produce erythema. 
However, every form of the elementary lesion has been observed 
to occur as a result of taking the drug. 

CONIUM. 

When taken in large doses, not toxic, conium produces an 
erythematous or papular eruption. In addition diaphoresis is 
observed. 

COPAIBA AND CUBEBS. 

These agents produce the so-called "balsamic eruptions." 
The eruption seems to have an elective affinity for certain parts 
of the body, such as the hands and feet, wrists and ankles, and 
the abdomen and breast. The erythematous and papular form is 
the most common, appearing preferably about the larger joints. 
The patches are separated b}' normal skin sometimes coalescing. 
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Itching is generally marked. A furfuraceous desquamation ma}- 
follow its disappearance. One of the manners in which the erup- 
tion shows itself is in the form of wheals, with more or less 
edema of the face. The vesicular and bullous forms are unusual, 
although occasionally obser\'ed. In the urticarial and er3'the- 
matous forms petechiae are frequently observed. 

DIGITALIS. 

Externally this agent produces irritation of the skin. When 
taken internally it produces reddish papules or an erysipelatoid 
inflammation. Desquamation is flaky and abundant. The erup- 
tion ajjpears a few days after cessation of the drug. 

DULCAMARA. 

Increased sensitiveness and erythema of the skin follow the 
internal use of this drug. 

ERGOT. 

Ergotism is rare as the result of the administration of ergot. 
A vesicular eruption followed by petechiae is the result of a 
long -continued use of this drug. It is not usual to observe gan- 
grene follow. 

FERRUM— IODIDE OF IRON. 

The eruption produced b}- iron is an acne. -The face, breast 
and back are most commonly implicated, more particularly in 
women . 

HYDRARGYRUM— MERCURY. 

The external application of mercur^s either in the form of 
mercurial ointment or bichloride pre])arations is apt to produce 
irritation, showing itself as a slight erythema. If long continued 
or strong a marked dermatitis will come on and even sloughing 
of the skin. The internal use of mercury will produce hydrar- 
gyria, which in the mild form attacks the internal surfare of the 
thighs, the groin, scrotum and lower part of the abdomen, ap- 
pearing as reddish patches composed of minute vesicles attended 
with intense pruritus. A more severe form may follow this, 
showing itself as an intense redness upon which large vesicles 
distended with purulent fluid are found. These burst, crust 
over and desquamation in flakes occurs. High fever is a con- 
comitant. If the mercur}- be continued the skin becomes 
swollen and covered with confluent vesicles or bullae filled with 
puriform contents. Desquamation in large flakes takes place. 
Nearly all the eruptive lesions have been described as following 
the use of mercurj-. 
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HYOSCYAMUS. 

Burning- and itching of the skin is first felt. This is fol- 
lowed by erythema with more or less edema and occasionallj^ 
some urticaria. Pustular and purpuric eruptions are also noted 
at times. 

IODINE— IODIDES. 

Locally, iodine produces burning, itching and some pain. 
Desquamation follows its a]:)plication. At a distance from its 
point of application papules, pustules or even bullae may appear. 
A number of eruptions are observed, varying in intensity. The 
erj'thematous form is seen in the face, chest and fore -arms. The 
redness may be diffuse or in spots. The papular and urticarial 
form of eruption appears as irregularly grouped papules of vari- 
ous sizes. Wheals are sometimes seen to accompany the pa- 
pules, the eruption being chiefly on the extremities. A vesicular 
eruption is occasionally seen to develope in the erythematous. 
Among the rarer forms is the bullous, of which but a few in- 
stances are recorded. This occurs in patients whose sj^stems are 
depressed. The papulo -pustular form is undoubtedly the most 
common as well as tj^^ical of iodine eruptions. It appears where 
acne is generally seen, but may be observed in other parts, in- 
volving the entire integument at times. Petechiae, millet -seed in 
size, are also seen, but this eruption is a rare one. The nodular 
form, which is painful, is seen, but disappears readily. It is not 
rare to see a polymorphous eruption appear as evidence of the in- 
fluence of the iodides. 

IODOFORM. 

The external use produces erythema, but the inflammation 
which has been excited may go on to the formation of vesicles 
and bullae. It is necessary that an idiosyncrasy^ exist for the 
production of an eruption. 

IPECACUANHA. 

Applying this remedy for a long time leads to the formation 
of papules, vesicles and pustules which heal readily. 

NUX VOMICA-STRYCHNIA. 

This remedy taken internally produces itching and formica- 
tion or diaphoresis and a miliary eruption. 

OLEUM CADINI. 

This produces an erj^thematous or papular eruption extend- 
ing beyond the point of application. Or it may produce a tar 
acne, each lesion being perforated by a hair. 
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OLEUM MORRHU>C. 

Intenially this may cause a miliary or eczematous eruption. 
It ma\' also produce an acne. 

OLEUM RICINI. 

I'ruritus and er3-thema are said to have been caused by the 
use of this oil. 

OLEUM TIGLII. 

Ap])lied externally croton oil is a vesicant. Redness, fol- 
lowed or not by papules, and then vesicles becoming pustules 
characterizes the eruption. Occasionally bullae appear whose 
cells are easily ruptured. Secondary vesicular crops may ap- 
pear, es])ecially on the face and genitals, by accidental trans- 
ference. 

OPIUM-MORPHIA. 

0])ium i^roduces scarlatiuiform or measl}' eruption preceded 
by itching and burning. It is followed b}^ slight desquamation. 

Morphia produces intense ])ruritus, edema and wheals. 
Whilst vesicular, papular and ulcerative lesions are seen the 
scarlatiuiform rash is probably the most commonly observed 
eruption. 

PHOSPHORUS— ACIDUM PHOSPHORICU M. 

Purpura, ]:)emphigoid eru])tions, and bullous eruptions have 
been observed as the results of taking phosphorus and its prepara- 
tions. 

PIX BURGUNDICA. 

After prolonged a])plications this produces vesicular and 
pustular lesions which may persist for a long time and even 
eventually develope into an eczema. 

PIX LIQUIDA— TAR. 

Externally applied, tar may cause an erythematous, papu- 
lar, vesicular or pustular eruption. The most common is tar 
acne, which appears as small, round, dark red nodules of a per- 
sistent character. It takes a month for these to disappear. A 
peculiarity is that the center of each papule has a small blacky 
tarr}' point at its apex. 

Internally, tar produces a copious redness. 

PLUMBUM— PLUMBI ACETAS-PLU M Bl CARBONAS. 

Used externally lead salts may discolor the skin. Internal 
employment may cause an erythema of the skin or petechiae. 
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PODOPHYLLUM PELTATUM. 

Applied externally this drug is an irritant. A tincture will 
act as a rubefacient and vesicant. 

POTASSII BICHROMAS.' 

Externally this mordant produces dermatitis. The erup- 
tions are papular and pustular on the hands and forearms, as 
well as other exposed parts. Deep ulcers and sloughs are apt to 
occur, not only in the skin, but the mucous membranes as well. 

POTASSII CHLORAS. 

A very few cases have been observed where an eruption of 
red macules followed the internal use of this drug. 

RHUS TOXICODENDRON-RHUS VENENATA-RHUS VERNIX. 

The eruption caused by poison oak and iv}' has alreadj^ been 
described, and will be omitted here. 

SANTONINUM— SODII SANTONAS. 

Small discrete vesicles on the trunk and limbs or urticarial 
wheals have been observed to follow the ingestion of santonine 
or santonate of soda. 

SINAPIS. 

This popular counter-irritant produces burning, accompa- 
nied by erythema. If it be applied for some time vesication and 
even ulceration may follow. 

STRAMONIUM. 

The most common eruption resulting from the administra- 
tion of stramonium is erythema, scarlatinoid in character. The 
color is very bright and there is burning and itching. Edema 
may accompau}^ the rash. 

SULPHUR. 

Externally this agent is an irritant which may cause papules 
and vesicles which are painful and confluent. Pustules may also 
result in consequence of the irritation. The internal use will 
produce a dark discoloration and irritation of the skin. Boils 
are not an unusual result of the prolonged internal use of sulphur. 

TANACETUM— TANSY. 

One case of varioliform eruption, following the ingestion of 
an enormous dose of this medicine, has been observed. 
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THAPSIA. 

This, when externally applied, produces an intense miliary 
eruption similar to that produced by croton oil. A pustular 
eruption may appear at a distance from the point of application. 

TURPENTINE— OLEUM TEREBI NTH I N/E. 

Applied externall}^ this produces irritation, vesicles, blisters 
and an obstinate dermatitis. Taken internalljs it produces a 
wine -colored erj'thema accompanied or not by a profuse erup- 
tion of minute papules changing to vesicles and pustules. The 
eruption is eczematous in form and is very stubborn and per- 
sistent. 

VERATRIA— VERATRUM VIRIDE. 

Veratria, which is only used externally, is irritant in its 
action on the skin. Tingling, heat and smarting are experienced 
in different parts of the body. If the drug be concentrated, it 
])roduces er54hema, and even pustules and petechiae. 

Veratrum viride, externally, produces redness and burning. 
Internally it causes an erythema, accompanied by sensations of 
pain. An eruption of pustules has also been obserx'^ed, following 
its internal use. 
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CLASS IV. — HEMORRHAGES. 

Cutaneous hemorrhages occur either by extravasation or by 
diapedesis. When they are tbe result of external injury they are 
idiopathic; or they may be symptomatic, as the expression of 
some internal disturbance. The appearances presented are known 
as petechiae, vibices, ecchymoses and ecchymomata. 

Petechiae are roundish, ovalish or irregular macules of a pur- 
plish hue, varying in size from a pin-point to a thumb-nail, and 
not disappearing under pressure. 

Vibices are similar macules, long, narrow and streak -like, 
varying in length from a few lines to several inches. 

Ecchymoses are large, irregular, non- elevated lesions of the 
same general character. 

Ecchymomata are extensive extravasations, deep-seated, flat 
or elevated, and various in size and shape, occurring chiefly in 
those localities in which the connective tissue is loose. 



PURPURA SIMPLEX. 

Syn. — Hemorrhea Petecliialis. 

There are three forms of purpura which are met with, differ- 
ing from each other in appearance, etiology and in the general 
sj'mptoms which accompany them. These forms are: purpura 
simplex, purpura rheumatica and purpura hemorrhagica. 

Purpura simplex is rarel}' accompanied by anj^ general dis- 
turbance. It shows itself as reddish, claret -colored, roundish or 
irregular hemorrhagic macules appearing quite suddenly. The 
size of these lesions varies from a pin-point to a split-pea, and 
the spots generally occur upon the lower extremities, sjmimetri- 
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cally ; sometimes larger areas are involved (See Plate XIX) . 
There are no subjective symptoms connected with the eruption. 
Occasionally the patient suffers some malaise and loss of appetite 
previous to the appearance of the lesions. It is not an unusual 
thing to find the integument somewhat tender and swollen, and 
a gradual increase in size of the lesions may occur during a few 
days, when it comes to a standstill. In its retrograde evolution 
the lesions undergo changes in color, becoming blue, yellowish, 
greenish and finally returning to the normal. 

Although observed in early adult life, this form is seen most 
often in the old. Its duration varies from fifteen days to several 
months, and crops may successively appear. The spots are dis- 
tinguished from insect bites, which the}' resemble, b}^ the pres- 
ence in the latter of a central hemorrhagic point, surrounded by 
congestion. 
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PURPURA RHEUMATICA. 

Syn. — Peliosis Rheumatica. 

This is a variety in which the prodromal sjany^toms are 
marked. The most prominent of these are the rheumatic pains 
about the joints. The arms, thighs and legs are generally the 
seat of the eruption, although the abdomen is frequently involved. 
The hemorrhagic spots are reddish or purplish in color, the size 
varying from a split -pea to the finger-nail. As it fades away, 
the eruption assumes various shades, such as yellow and green. 
This variety may last for months, relapses taking place. It is 
sometimes difficult to make a diagnosis, but close inspection will 
show its hemorrhagic character. Simple pressure will show the 
persistence of the macules, thus differentiating them. The plainly 
marked rheumatic symptoms should be sufficient to draw atten- 
tion to the variety of the lesions, and this is important from a 
therapeutic point of view. 
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PURPURA HEMORRHAGICA. 

Syn. — Land Scurvy, Morbus Maculosus Werlhoffii. 



This is bej^ond doubt the most severe form of purpura, be- 
ing ushered in by marked premonitory sjanptonis. These sjmip- 
toms consist of a marked general malaise, rigors, fever, a general 
feeling of lassitude and weakness in the limbs, accompanied by 
headache. The macules first appear upon the limbs, spreading 
rapidly to the trunk. All varieties of shapes are seen and in size 
they vary from the thumb-nail to the palm. Sometimes several 
patches coalesce. At times, more or less severe hemorrhages 
occur from the mouth, nostrils, gums, bowels, bladder, etc. The 
severity of the attack may be such as to cause death in a short 
time, from exhaustion, or it may continue for months with relapses. 
Each time a relapse occurs the patient becomes more debilitated. 

In purpura we have a pure hemorrhage occurring in the skin. 
The blood is extravasated in the corium, svibcutaneous tissues or 
about the glands and follicles. After this has ceased there is a 
gradual absorption which takes place and the blood elements dis- 
appear slowly. This is the reason wh}' so man}' colors charac- 
terize this process. It is neither a stasis nor an erythema, and 
on this account pressure does not cause a disappearance or pal- 
ing of the lesions. 

The treatment adopted must be according to the require- 
ments of the case. In purpura simplex there should be given 
internally ergot, iron, quinine and the mineral acids. Among 
the last the aromatic sulphuric acid is probabl}^ the best, and 
followed by the most satisfactory^ results. Externallj', cooling 
lotions are indicated and should be continuous. This will bring 
about a contraction of the blood-vessels and aid in the preven- 
tion of further hemorrhages. 
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Ill purpura rheumatica the cause at the bottom of the pro- 
cess must be attended to. The rheumatic condition which is 
present requires particular attention, as it will markedly aid in 
procuring a disappearance of the disease. In addition to this, 
the diet should be carefully attended to, as well as the hygienic 
surroundings of the patient. A certain amount of stimulants, in 
the form of malt liquors in moderate quantities, will be found of 
benefit. If the indications which are j^resent require it, the 
treatment given for purpura simplex may be added. 

In the hemorrhagic form, prompt action is necessary. As 
the trouble is one which occurs in "bleeders" or those affected 
with hemophilia it is absolutely necessary that no time be lost in 
promptly allaying the general symptoms which may become not 
only alarming, but positively dangerous to life. Ergot, quinine, 
iron, the mineral acids, rest and whatever is necessary as the 
s^anptoms arise should be emploj'ed. Externall}', astringent 
lotions and ice are the applications which are most satisfactory. 
In this form as good a prognosis cannot be formulated as in the 
others. lyife may terminate in a few daj^s after the onset of the 
trouble, or an increasing amount of hemorrhages ma}^ terminate 
the existence of the individual through debility and an inability 
to rally from the weakness caused by loss of blood. 
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CLASS v.— HYPERTROPHIES. 

The hypertro]:)hic affections of the skin are, as a rule, to be 
looked u])on as deformities, as they have no tendenc}^ to become 
inflammatory, nor do they undergo malignant degeneration. Any 
of the laj'ers of the skin may participate in this process, singly 
or conjointly. The hair and nails may also become the seat of 
hj^pertrophic changes. There is generally an increase in the 
normal constituents of that portion of the skin which is affected 
by this process. In all cases there is a marked change which 
attracts attention. 



LENTIGO. 

Sy7i. — Freckle. 



Lentigo is a hypertrophy of the pigment which is character- 
ized by a number of pin -head to finger-nail sized, brownish spots 
occurring for the most part on the face and hands. It also oc- 
curs on the arms of those whose peculiar complexion seems to 
render them ])redisposed to this pigmentation, such as the red- 
haired. The shade of color of the macules depends a great deal 
upon the complexion of the individual. In negroes they are 
black; in red-headed persons, in whom freckles are most com- 
mon, they generally have a light brown or rusty appearance. 
The site in which they most frequently occur is on the bridge of 
the nose and below the eyes. Occasionally they are black even 
in the white race. Freckles are most frequently seen in child- 
hood and youth, but there seems to be a tendency for them to 
occur in old age as well. They occasion no discomfort what- 
ever excej^t from a cosmetic point of view. 
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They consist of an increase in the deposit of pigment, and 
this is intensified by direct solar rays. It is a notable fact that 
freckles will disappear in Winter and make their reappearance in 
Summer, as soon as the skin is exposed to the direct rays of the 
sun. This recurrence ma}^ continue for years and cease, or ii 
may persist through adult life. When freckles are made to dis- 
appear this exposure will occasion their return. 

The treatment is such as will be indicated in the considera- 
tion of chloasma. 
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CHLOASMA. 

Syn. — Melasma, Liver Mark, Mother's Mark. 

This is somewhat similar to lentig^o so far as the symptoms 
are concerned, with the exception that in chloasma larger areas 
are involved and they are less in number. It occurs most fre- 
quently on the face, chest, abdomen and hands. It may occur 
at any age after puberty, or even before. It is caused hy direct 
solar heat ("tan"), sinapisms, scratching, and certain irritants 
applied to the skin, these constituting idiopathic forms. Among 
symptomatic forms are the pigmentation due to syphilis, tuber- 
culosis, cancer, lepra, scleroderma, and other diseases. The 
physiological and pathological changes which take place in the 
uterus play such an important part in the production of chloasma 
as to have given rise to the classification of a separate variety, 
known as chloasma uterinum. 

Chloasma Uterinum is that form due to uterine disorders. 
The face is principally affected. The abdomen and the breasts, 
around the nipples, are also the seat of this trouble. The latter 
is frequently seen in virgins. Chloasma uterinum maj^ occur at 
any time from pubert3^ to middle age, its most common cause be- 
ing pregnancy. It depends also upon dj'smenorrhea, chlorosis, 
anemia, h}\steria, etc. The fundamental cause is most probably 
some irritation of or change in the ganglia of the S3'mpathetic 
nerv^ous system. 

The treatment of chloasma demands internal treatment in its 
symptomatic form only, and it should be directed to the condi- 
tion ]:)resent. If it be due to dj-smenorrhea or some similar 
uterine disorder, it is of paramount importance to relieve the 
condition. Localh', the best application is bichloride of mercury 
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which ma}' be griven in var3nng deg^rees of strenj^th. A lotion 
such as the following may be used : 

Hydrargyri bichloridi gr.iv. 

Zinci sulphatis 5^^- 

Alcoholis 5ij. 

M. Sig. Apply morning and evening. 

In case the action of the bichloride is feared, the following 
is an efficient ointment : 

^ Resorcini o^^- 

Ung. aquae rosse ^i]. 

Silicis 3"j- 

M. Sig. : Apply to the affected parts. 



Other remedies may be emploj'cd, such as sulphur, sapo 
viridis, ammoniated mercury, subnitrate of bismuth, acetic acid, 
etc., in various combinations. Veratria, ten to twenty grains 
to the ounce of excipient has been recommended. A rapid 
method consists in applying continuously to the affected part, 
cloths saturated with a solution of corrosive sublimate of the 
strength of five grains to the ounce of alcohol or water. In a few 
Tiours, a blister forms, the roof of which is carefully cut out and 
a bland dusting powder, such as starch, is applied. The new 
epidermis is without pigment, but the effect is only transitor3^ 

Chloasma is very obstinate to treatment and even when appar- 
ently cured, will return. This is more especially true of chlo- 
asma uterinum, due to pregnanc3\ 
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ADDISON'S DISEASE. 

This obscure affection is characterized in its cutaneous s^nnp- 
toms by a general bronzing of the skin. Darker macules may 
exist here and there, as well as lighter patches of skin. The 
buccal mucous membrane is frequently the seat of dark brown 
or even black spots. The cause of this curious discoloration of 
the skin is beyond doubt some changes in the abdominal ganglia 
and plexus of the sympathetic nervous S3\stem. 
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DISCOLORATION OF THE SKIN. 

Under this term is included such changes of color as are 
induced by artificial means, either accidentally or by desij^n. 

Ar£yria, which is comparatively rare, is characterized b}^ a 
bluish-gray or slate color. This is produced by the ingestion of 




Fit.^. 21. — Taltojiiig. 



nitrate of silver administered for epilepsy generally. Since the 
practice has ceased, cases of this form of discoloration are no 
longer observed. 



HANDBOOK OF DERMATOLOGY. 



141 



Sidcfos/s occurs chiefl}' on the back of the hands and in the 
face. It consists of small brownish spots, caused by the oxida- 
tion of steel particles which have penetrated the skin. It is most 
often seen in mill -stone trimmers. Drawers of gold wire are 
affected by similar discolorations. 

Tattooiu,s^ is both common and marked in appearance. The 
accidental and premature explosion of gunpowder, accidental 
cuts by hard coal, and scratches from soot -covered instruments 
produce it. By far the most common form, however, is that pro- 
duced by design, and is common in soldiers, sailors (See Fig. 
21) , boys, as w^ell as in the criminal classes, both male and 
female. Various designs are made, and among savages thej' are 
marks of distinction or totem signs. India ink, gunpowder, indigo 
and Vermillion are the pigments generally emploj^ed. Their 
removal is often a difficult matter; but, in the majorit}' of in- 
stances, tattooing over with papoid glycerole will prove successful. 
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NEVUS PIGMENTOSUS. 

Syn. — Pigmentar>^ Mole. 

These growths are congenital, occurring either singly or in 
numbers. In form they are oval or circular, or irregular. They 
vary in size from a pin -head to large tumor -like masses. Some- 
times the distribution is along the course of nerves. Several 
varieties have been named, such as ncznis spilus where the 
growth is smooth; 7ievus verrucosus in which a warty, rough 
surface is present; 7ievus mulluscijormis or lipoinatodes a com- 
bination of fatty tumor and mole. All are pigmented and, in 
many {nevus pilosiis) the growth is covered with hair. These 
moles grow in size for a time after the birth of the individual 
and then cease. They may occur singly or in numbers. These 
are the peculiar growths to which has been attached the idea of 
maternal impressions as a causative factor. The fancied resem- 
blance of the growth to a mouse, a bat, a snake or some other 
animal has been responsible for many of the marvellous tales 
which are told. 

Treatment is surgical except in the case of the smaller 
growths. Large ones are best excised. In the smaller ones, 
electrolysis is most advantageous and is radical. In the latter 
case, it is not necessary to introduce the needle very deeply, but 
it should be so employed as to completely remove the nevus 
without the production of a scar. 
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CALLOSITAS. 

Syn. — Tylosis, Tyloma, Callus, Callosity. 



This affection consists of indurated, circumscribed patches 
of thickened stratum corneum, varying in size, extent and thick- 
ness. The color varies from yellowish to yellowish -gray or yel- 
lowish-black, and is dependent upon the admixture of foreign 
matters. When thin, callus is translucent; but opaque when 
thick. It is smooth and horny. The hands and feet are most 
often the seat of this trouble which is, for the most part, due to 
friction and pressure. 

There are no subjective S5'mi:)toms observed except, at 
times, when pain is experienced through too much thickening of 
the callus. Cracks and fissures sometimes appear and become a 
source of irritation. Another complication is the formation of 
abscess beneath a callus. When the pus is evacuated the entire 
mass is thrown off. Occasionally, when such an occurrence 
takes place at the end of the finger, the distal phalanx may be 
lost, on account of the destruction of tissue which follows the 
ulcer resulting from the suppuration. 

Callus is simply a heaping up and packing together of the 
\iorx\y cells of the epidermis. The condition is easily- recognized 
and one for which treatment is not often demanded. 

When it is desirable to remove this overgrowth, the exciting 
cause must be removed. Then, bathing in hot water, poultices, 
or apph'ing pure rubber to the part will soften the mass. Sapo 
viridis or caustic potassa (1 — 2 per cent.) are also good kerato- 
lytic agents. Vinegar, acetic acid, and mercurial plaster are also 
good. Salicylic acid, one drachm to the ounce, is excellent. 
When the mass has been softened, scraping with a dull knife will 
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hasten its removal. Callus, however, disappears spontaneously 
if the causes which produce it are removed. A good combina- 
tion to apply is the following : 

IJ. Acidi salicylic o)^^- 

Traumaticini 5j- 

M. Sig. Apply twice daily. 
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CLAVUS. 

Syn. — Corn. 



This is an exceeding-ly common trouble which affects the feet. 
A corn is a circumscribed callosity, generally seated on the toe, 
having" the form of an inverted cone whose apex presses upon 
the coriuni, producing a sharp pain. Corns may occur on the 
sole of the foot, on the ball of the big toe, or over bunions. In 
these localities the pain is accentuated. The cause of this hy- 
pertrophy is friction caused by shoes which are too tight or too 
loose fitting. The treatment is to remove pressure and friction, 
and to cause a disappearance of the callosity. At the site of the 
corn the mucous laj^er of the epidermis is generally absent or 
greatly atrophied, leaving the papillary' nerve loops bare. Cut- 
ting or paring and the measures recommended for callosity are 
applicable here. An efficient method is the application of the 
following, daily, for a week: 

IJt Acid. Salicylic 

B)xt. Cannabis Indicae 
Collodion 

M. 

At the end of that time soak the corn in warm water for 
some time and it will come off. If it has not entirely disappeared 
a second course of this treatment will produce the desired effect, 
provided that suitable shoes are worn. 



■oh 

.gr.x. 



11 



146 



HANDBOOK OF DERMATOLOGY. 



MALUM PERFORANS. 

Syn. — Malum Perforans Pedis, Perforating Ulcer of Foot. 

Malum perforans first appears as a thickening of the epider- 
mis on the dorsum of the hand or foot. A sinus soon forms- 
which penetrates as deep down as the bone. The nails become 
altered, hairs grow on the dorsum of the affected extremity, and 
more or less destruction of tissue takes place. It is generally the 
local manifestation of certain spinal and nerve lesions. It is not 
unusual to find it in anesthetic leprosy. The treatment is purely 
surgical, agents tending to strengthen the system at large being 
also administered. In some cases it is necessary to resort to 
amputation of the affected part. 
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CORNU CUTANEUM. 

Sj'/i. — Cutaneous Horn. 



This disease, or rather deformity, while rare, is full of 
interest. The growth is solid, hard and dry, and its surface ap- 
pears rough or wrinkled. It is more or less elongated or round- 
ish, or it may occur as a rough or irregular projection. The 
length of these horns varies from a few lines to several inches 
(See Plate XX) . The area of the base is always the largest of 
any cross section of the growth. In some cases the growth 
seems to have a tendency to extend laterall}^ and very little in a 
vertical direction. A small ridge of skin generally surrounds the 
base. Cutaneous horns may be single or multi]:)le. The face, 
scalp and penis are the favorite sites of its occurrence. In time 
they drop off spontaneously, and when this occurs, the base is 
the seat of epithelioma. 

They grow slowly, occurring in middle life, and seem to 
originate from a wart. 

The treatment is excision and thorough cauterization of the 
base. In some cases, occurring upon the penis, amputation is 
the only certain method of relief. Earl}' removal of these growths 
should alwa3's be counseled. 
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CORNU UNGUALE. 

Syji. — Nail Horn. 



This peculiar condition up to the present is an unique one. 
It is characterized by horny growths upon the fingers and toes 
somewhat curved, and several inches in length, situated at right 
angles to the digits. The bases of these growths occupy the 
nail beds of the nails, and a true nail growth surrounds one -half 
of the horn, the remainder consisting of hypertrophied horny 
cells (See Plate XXI) . In the case figured it will be observ-ed 
that there is a verrucous growth in the palms of the hands, the 
several lesions being distributed in linear fashion. No subjec- 
tive symptoms are noticed, and the growths interfere but little 
with the ordinary manipulations the hands are called upon to 
perform. 



PI,ATB XXI. 
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VERRUCA. 

Sjn. — Wart. 



This is a circumscribed hypertrophy of the epidermis and 
papillae. Warts may be hard or soft, pointed or flat, sessile or 
pedunculated, smooth or rugous, congenital or acquired, single 
or multiple. They vary in size from a pin -head to a bean. 
They are painless, as a rule, and occur upon the hands, feet, 
face, scalp, neck and genitals. Other portions of the integument, 
such as that covering the legs and arms and that upon the trunk, 
may also be the seat of these growths. 

The following clinical forms are the ones most frequently 
observed : 

Verruca aciuninata or venereal warts, are filiform, papilli- 
form, or have a cockscomb appearance (See Plate XXII). They 
are of a rosy, or bright red color, and are found upon the geni- 
talia and upon the skin. In the former locality they grow rap- 
idly and exuberantly; are moist, and give forth a fetid and sick- 
ening odor. Upon the skin they do not grow so rapidly, and 
are dry and odorless. 

Verrxica filiformis is the wart that is slender and threadlike. 
It is of the color of the normal skin, and occurs chiefly about the 
eyelids, and most frequently in the old. 

Verruca glabra is the smooth and shining wart which is 
frequently seen in adults and those past middle life. It has a 
tendency to spread laterally to the size of the finger-nail. 

Verruca plana is the flat wart, frequently pigmented, seen in 
adults. 

Verruca senilis, as its name indicates, is met with in the 
old. The face, trunk and extremities are its sites of predilec- 



150 



HANDBOOK OF DERMATOLOGY. 



tion, although frequently seen on the trunk. It is often pig- 
mented, and when irritated, there is a tendenc}^ for epithelioma 
to form. 

Verruca vulgaris is the most commonly seen. It is of the 
size of a split-pea, occurring chiefly upon the hands and geni- 
talia. After a time the surface becomes rugous, and it frequently 
disappears spontaneously. 

One of the causes of verruca is irritation, either mechanical 
or other. Friction, acrid discharges, etc., may cause these 
growths to appear. Gonorrhea and gleet cause their appearance 
about the genitalia. Investigations have shown that some are 
due to micro-organisms and that they are auto-inoculable and 
contagious. 

The treatment is destruction of the growth. Although con- 
tended by some that, in the vulgar form. Fowler's solution, or 
carbonate of magnesia will cause them to disappear, these methods 
do not seem to be always attended with uniformly good results, 
except in children in whom slight friction of the growths wall 
cause their disappearance. Still thej^ are quite successful in some 
cases. The use of caustic alkalies or acids or excision is, prac- 
ticed by many, but electrolj'sis is as certain, less painful and un- 
attended by any scars. About the genitals, excision followed by 
cauterization of the base, is one of the best methods. Keeping 
these growths dry and freeh^ applying boric acid succeeds fre- 
quently in causing their disappearance. In some varieties of 
warts the application of salicylic acid in collodion, as mentioned 
under clavus, is attended with excellent results. An agent which 
is quite efficient for the purpose is hydrozone, whose action is 
almost always followed by a dissappearance of the warts without 
a return. 
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ICHTHYOSIS. 

Syu. — Fish-skin Disease, Xeroderma Ichthj-oides, Ichthj'osis 
Vera, Ichthvosis Congenita. 



This disease, or deformity, consists in a tendenc}' to the ex- 
cessive formation of the horny layer of the epidermis. Although 
congenital, it does not appear, as a rule, until the second or third 
month after birth. It becomes more marked then until puberty, 
when it usuall}^ reaches it highest state of development, but may 
become more marked with advancing j'ears. Two varieties are 
recognized: ichthyosis simplex and iclith3'^osis hj^strix. 

Ichthyosis simplex may be limited to certain localities or it 
may be universal. There is marked drjmess of the skin ; bright, 
thin, |)earl3^ scales shar])ly seiVarated b}^ the normal furrows ex- 
ist, a slight desquamation being present. The skin feels a little 
drawn and is less sensitive than unattacked portions. 

Ichthyosis hystrix is a more pronounced type of the disease. 
The .scales are piled u]) so that they form spinous elevations 
which are firmly adherent to the skin underneath (See Plate 
XXIII). The color here is a grey or greenish -black. This 
constitutes so-called "alligator skin." 

Ichthyosis scbacea is characterized' by rather thick scales to 
which there is added an admixture of sebum. 

In general, the scales in this affection are adherent. The 
])rinci]>al portions involved more severely are the knees and 
elbows and upper portion of the dorsum of the foot. The face is 
always exempt. There is an absence of perspiration noted, on 
account of the absence or want of development of the coil glands. 
The di.sea.se is hereditar5^ and in Paraguay endemic among the 
males. The diagnosis is easily made. 
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Treatment is entirely palliative. Remove the scales with 
sapo viridis and hot baths; or, in mild cases, the Turkish bath 
will loosen them. Warm or vapor baths should be taken regu- 
larly; and after each bath, one of the following- ointments may 
be rubbed in : 

R Ung. aquae rosae. 



Lanolin (puriss) 



aa, 51V. 



M. 



Adipis benzoati, 
Ung. aquae rosae 

M. 



aa 



Adipis benzoati 

Glycerinae 

Ung. petrolei ... 

M. 




This disease is incurable. A few cases are reported as hav- 
ing recovered spontaneouslv- The administration of nerve 
tonics is frequently of benefit. 
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XEROSIS. 

Sy)i . — Xeroderma. 



This disease is similar to asteatosis and to ichthj^osis. It 
appears to hold a middle place between the two. It is congenital. 
The epidermis is dry, rough and harsh, shedding furfuraceous 
scales. The extremities and limbs are the portions most fre- 
quently affected, especially upon their outer aspects. The treat- 
ment to be inirsued is the same as that in ichthyosis, and better 
results ma}' be expected. 
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KERATOSIS PILARIS. 

Syn.- — I^ichen Pilaris. 



This affection is of comparatively frequent occurrence. It is 
characterized by a number of discrete conical elevations of the 
size of a pin -head, of a grey or whitish color, sometimes sur- 
rounded by an areola, and each lesion is centrally pierced by a 
hair. Between these lesions the vskin is dry and harsh. The 
feeling imparted to the hand, passed lightly over the eruption, is 
the same as that experienced from a nutmeg -grater. By scratch- 
ing one of these elevations freedom is given to an imprisoned, 
curled hair, which then emerges. 

The limbs are the localities most often invaded, especially 
on the flexor surfaces of the thighs. Males are most frequently 
the subjects of it. It is only where lanugo hairs exist that we 
find it. 

It is a chronic affection, attended with mild itching, in some 
cases. The causes are unknown, want of cleanliness plajdng 
but a secondar}' part. Adults are generallj' attacked, and males 
most frequently. The lesions consist of an accumulation of horny 
cells about the openings of the hair follicles. Sebum mixes with 
this, and forms a hard mass which imprisons the hair, and the 
pressure exerted leads to the erythema observed. 

There is very little difficulty in recognizing the trouble even 
when scratching has produced inflammatorj^ symptoms. 

The treatment is, in the main, that of ichthyosis. There 
seems to be a tendency to the ichth3^otic process in individuals 
affected with keratosis pilaris, as shown by the general state of 
the skin. Such internal remedies as will produce stimulation of 
the cutaneous glands are alwa3^s of benefit, and will greatlj- aid 
in procuring a disappearance of the trouble. 
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SCLERODERMA. 

Sy?i. — Sclerema, Scleriasis, 

In this rare affection the skin is 3^ellowish or waxy, pig- 
mented, having a hard feel, as if made of wood. It is indurated 
in placjues which are round or oval, var3ung' in size from a small 
coin to the palm; or it maybe ribbon -like in its distribution. 
There frequently exist ridges at the sides of the affected area. 
No subjective symptoms are present, except the hide-bonnd feel- 
ing caused b}^ the induration of the integument and consequent 
want of elasticit3^ It is essentially chronic in its course, affect- 
ing the head, trunk or limbs. When the face is the seat of this 
disease, it has a fixed, wooden appearance, and the skin has a 
hard feel. 

The treatment consists of baths, massage and frictions. The 
galvanic current also tends to produce resolution. Mild salicylic 
acid ointments are of benefit, but treatment must be persistent to 
avail. 

The disease ma}' disa]ipear spontaneous!}' , leaving an atro- 
phied condition of the affected portion, or it ma}^ recur after 
apparently having left. 
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MORPHEA. 

Syn. — Addison's Keloid. 



Morphea is of infrequent occurrence, and is regarded by 
many as a stage of scleroderma. It consists of one or more dis- 
crete patches, bands or lines of a pale, whitish color, having a 
delicate lilac -colored areola. The patches bear a great resem- 
blance to a piece of fat bacon let into the skin. The causes lead- 
ing to this trouble are unknown. It is observed more frequently 
in women than in men. Atrophy takes place after the process 
has existed some time. The affected area may become the seat 
of scleroderma, a not unusual occurrence, and this has led to 
the idea that it is merely an earlier stage of the latter. All treat- 
ment which has been attempted up to the present has proven 
unsatisfactory. It sometimes disappears spontaneously however. 
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SCLEREMA NEONATORUM. 

This affection, although congenital, is not observed until a 
few days after birth. There is at first an edema of the skin, 
which feels cooler than normal. lyater on, it has a dense, hard 
feel and is more or less shining. The color of the skin is yel- 
lowish, reddish or violaceous. The face has a peculiar expres- 
sion, due to the want of flexibility of the skin, which latter also 
seriously interferes with suckling, the lips l)eing hard and wooden. 
The disease involves the whole surface and, as a rule, the chil- 
dren affected by it die earl3^ Some have been saved by the ap- 
plication of warmth, massage and stimulation, accompanied by 
oily inunctions. It is a rare condition and those infants who do 
recover never arrive to maturit3^ but rapidly succumb to some 
intercurrent disease. 
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ELEPHANTIASIS. 

Sj'7i. — Elephantiasis Arabum, Pachydermia, Bucnemia, Elephant 
Eeg, Barbadoes Eeg. 

This disease occvirs chiefly in the Tropics. It begins, at 
first, in an attack of er3^sipelas or dermatitis in which the lymph- 
atics are more or less involved. When recovery has taken place 
it is found that the integument of the portion involved is slightly 
thickened. Successive attacks take place, the thickening grow- 
ing more and more until the volume and density are such as may 
be seen in typical cases. It is then tense, glossy and edematous. 
When the disease has existed some time the skin is rough, pa- 
pillomatous, hanging in thick folds and more or less pigmented. 
Seborrhea is present, the mouths of the sebaceous follicles are 
patulous and the whole presents a marked deformity. In the 
form seen in the Temperate Zones there is not such a marked 
accentuation of the symptoms. The part is enlarged and remains 
so (See Plate XXIV) and occasions only slight inconvenience to 
the sufferer, not attaining the immense proportions observed in 
the Tropics. 

The leg, arm, scrotum and penis, and the labia and clitoris 
are the portions generallj^ affected. These parts attain enormous 
proportions and give rise to pain accompanied by a sense of 
weight, due to the thickening of the tissues. The cause is at- 
tributed by some to the filaria sanguinis Jioniinis. The process 
consists in a hypertrophy of the deeper laj^ers of the skin, in 
which the connective tissue participates. The lymph channels 
become blocked up and enormous growths result. The skin 
proper may attain a thickness of two inches or more. 

The treatment is mainly surgical. Excision of some of the 
affected portions such as the scrotum, labia, etc., ligation of the 
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femoral artery or of the brachial, have been followed b}' good 
results. In some cases, however, amputation becomes absolutely- 
necessary. Electrolysis has yielded some excellent results, but 
this means must be employed for years to obtain any marked 
change for the better. In the milder cases systematic massage 
is useful but it nnist be continued for a long period of time. 
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DERMATOLYSIS. 

Sjn. — Cutis Pendula, Rhinoceros Skin. 



In this rare affection we have a thickening of the skin, which 
feels unctuous and soft, accompanied by a hypertrophy of the 
subcutaneous connective tissue. In consequence of this, the 
skin hangs in folds which are thick and may be quite large. The 
only method of treatment which is successful is the excision of 
some of the redundanc3^ This peculiar condition is seen to af- 
fect the extremities generally and is not often observed about 
the trunk. 

The so-called "elastic skin" is a form of dermatolysis which 
differs from the above in the fact that there is a certain amount 
of resiliency remaining in the integument and is not usually per- 
ceptible to the eye without further examination. In this form 
there is a hj^Dertrophj^ (longitudinal) of the 3"ellow elastic fibres. 

DoNDA Ndugu is an affection seen in Central and East 
Africa characterized by the appearance of white papules upon 
the lower extremities. A boggy swelling appears which sloughs 
beneath the healthy tissues. 
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FRAMBESIA. 

Syn. — Yaws, Polypapilloma Tropica, Parangi (Ceylon), Coco 
(Fiji), Amboyne Button. 

This is a peculiar tropical disease which has been claimed to 
be a modified form of syphilis, to which it bears man}' analogies, 
but with which it cannot be identified. It has an incubation 
period, the primary lesion being a papule which appears on the 
lip, breast, groin, genitals and perineum. In about a week the 
apex becomes yellow and a week later it discharges, and a crust 
is formed overljnng an ulcer which may persist for a month 
or two. 

A month after, the secondary stage occurs, ushered by fever 
and sometimes hermaturia, epistaxis or albuminuria. Marked 
fever always exists. An eruption of fine papules appears on the 
face and neck and covers the entire body in three days. In a 
week these lesions are yellow at the top and increase in size and 
soon look like raspberries. The lesions may coalesce and form 
large ulcers. 

A tertiary stage may occur. In this tubercles and nodules 
form, breaking down and being covered with crusts. The dis- 
ease may end in spontaneous recovery. 

As a rule, one attack procures imnumity from subsequent 
ones. It is not auto-inoculable. 

Treatment internally is limited to tonics, except in the ter- 
tiary stage, in which mercurj'- and iodide of potassium are of 
value. lyocally, sulphur in the first two stages, and antiseptics 
wherever ulcers or similar lesions appear, should be employed. 
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HYPERTRICHOSIS. 

Syn. — Polytrichia, Hirsuties, Hairiness. 

Hypertrichosis is really not an increase in the number of 
hairs, but in their size and length. Hairs which are normally 
short and fine — the lanugo hairs — suddenly grow in length as 
well as in diameter. Hairs which are of ordinary length, also 
grow to be many feet long, and their different forms produce 
examples of homines pilosis bearded women, hairy children, etc. 
The chin, upper lip, sides of the face and forehead are the prin- 
cipal visible seats of this trouble in women. When the affected 
portion is covered by clothing there is but little attention paid to 
it (See Plate XXV). There is, however, no particular region 
in which this deformity appears. Any portion of the integument, 
where hair follicles are present, may be the seat of hypertri- 
chosis. 

Hypertrichosis may be congenital or acquired. In the for- 
mer it is more apt to be general. In the acquired form it is, as a 
rule, local, and appears after puberty. It is found more often in 
persons of a dark complexion and in women with masculine 
peculiarities, and in those who have passed the climateric or who 
are sterile. 

The causes are obscure. Stimulation or irritation of the 
skin, such as that caused by epispastics, may cause it. Spinal 
troubles and insanity also seem to exert an influence in its causa- 
tion. 

Two methods of treatment may be resorted to — the palliative 
and the radical. Among the former is epilation, a method which 
causes the hair to become stronger and to increase in growth. 
Shaving has the same effect. Depilatories are probably the best 
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palliative measures. The following are among the most effi- 
cient : 

1-J Barii sulphid ^ij. 

I'ulv. zinci oxidi, 

I'ulv. talc Venet aa, 5iij- 

M. 

Sodii sulphid Jij- 

Pulv. zinci oxidi, 

Cretse preparatae aa, 5"]- 

M. 




Fig. 22. — Jo-Jo, i'liL- Russian. Hypertrichosis of Face. 

Either one is made into a paste, with water, and applied tor 
ten or fifteen minutes. As soon as the skin feels hot it is scraped 
off with a dull knife^and a soothing ointment is applied. These 
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preparations should be used with caution. Sulphide of arsenic, 
quicklime, and sulphide of calcium are also used as depilatories. 

Ethylate of sodium freely applied is claimed to destroy the 
hair completely. It should be freely and thoroug^hly rubbed 
over the surface, followed by a dressing of cold cream. It must 
be done under the influence of chloroform, on account of the in- 
tense pain it produces. Thin scars are apt to follow its use. 

For the radical cure, there are two principal methods. In 
the first the hair is extracted and the follicle destroyed by twirl - 




Fig. 23. riffurd's Epilatory Forceps. 



ing in it a needle whose point has been dipped in fused caustic 
potassa or in chromic acid. The inflammation wdiich it provokes 
subsides in a few da^'s. The other method is by electrolysis, as 
introduced by Hardaway and popularized by him. A fine steel 
broach or irido- platinum needle, connected with the negative 
pole of a galvanic battery (a strength of about 3 milliamperes 
being used) , is carefully passed alongside of the hair into the 
follicle until the point reaches the papilla. The positive elec- 
trode is then applied to some indifferent part of the body, such 
as the hand. In a short time a frothing takes place at the open- 
ing of the follicle. Slight traction is made upon the hair, with a 




Fig. 24. Author's Electric Needle-Holder. 



pair of forceps, and, if it conies out easily, the operation is com- 
plete. The current is then interrupted and the needle withdrawn. 
In this manner a number of hairs are treated at one sitting. A 
small inflammatory areola appears at the opening of the follicle, 
but subsides in a few days. Scars may result if the walls of the 
follicle have been punctured, but by using care no untoward 
after-effects are ])roduced. 

In those cases due to nervous disturbance it is best to treat 
the cause first before an}^ local measures are attempted. Many 
recover from the hirsuties by these means alone. 
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111 all the radical measures which are attempted, there is 
always a return of a certain percentage of the hair on account of 
their incomplete destruction. The papilla must be completely 
destroyed to insure a non -return of the hair. 



IGG 



HANDBOOK OF DERMATOLOGY, 



ONYCHOGRYPHOSIS. 

Sj'/i. — Onychauxis. 



The above is a generic term emploj^ed to desig^nate hyper- 
trophy of the nail (See Plate XXVI). This process maybe due 
to general or to local causes, and it may consist in an increase in 
length, in breadth, or in thickness. The nails of the hand and 
feet may be affected, either singly or in numbers. The nails 
themselves often become rugous or furrowed. The color may 
vary from a pale yellow to black or brown. The form is at times 
distorted, so much so that a nail may assume the shape of a ram's 
horn. It is not unusual for pain to manifest itself in connection 
with this form of liypertro]:)hy. 

In onyx is or onychia there is more or less ulceration taking 
place at the nail fold, or beneath the nail, which becomes dull in 
color, thickened, sometimes friable. This process is seen in 
some cases of syphilis, and is alwa3^s attended by marked pain. 

Onychomycosis is a thickening of the nail due to the inva- 
sion of the parasite of ringworm or of favus. The nail assumes 
a dull 3^ellowish color, is brittle and friable, and examination 
shows the infiltration of the fungous growth. 

Paronychia, better known as " ingrowing" nail, is character- 
ized by an increase in size, accompanied by a piercing of the 
tissues by the nail substance. This a particularly^ ])ainful 
trouble, frequently accompanied by marked infiammator}' symp- 
toms. 

In nearly all of these troubles the treatment is surgical. In 
onychomycosis it is best to scrape the nail well and apply para- 
siticides. Where ulceration exists, caustics are of benefit. 
When a perverted growth persists it is best to entirely remove 
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and prevent the return of the nail. In order to accomplish this, 
the matrix must be completely destroyed. That portion posterior 
to the lunula and that beneath it must be thoroughly cauterized, 
or the growth of the nail substance will continue. The thernio- 
cautery, or galvano- cautery, are probably the best methods upon 
which to place any dependence. 
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CLASS VI.— ATROPHIES. 

In this class are included those processes which bring about 
a degeneration or a diminution of the component parts of the 
skin. They may be congenital or acquired, idiopathic or sjmip- 
tomatic. As a rule, they are benign, so far as any danger to 
life is concerned. Many are to be viewed simply in the light of 
deformities. Others are incidental to old age, and nearly all of 
them are of such a nature that little, if anything, can be done to 
remedy the condition, so far as a radical cure is concerned, 
although the appearance may be ameliorated. 



ALBINISM. 

Syn. — Congenital Achroma, Congenital Leucodernia, Congenital 
lycucopathia, Congenital Leucasmus. 



This is a congenital deficiency of pigment, which ms.y be 
universal or partial. Those in whom there is a universal want of 
pigment are known as albinoes. They are observed but infre- 
quently. In them the hair is white, the pupils red, and a gen- 
eral absence of normal pigment can be noticed. In the partial 
form we see a variety which is rather more frequent. It is best 
observed in negroes, in whom the want of color appears in marked 
contrast with the rest of the skin. Such blacks as are affected in 
this manner are known as "piebald" negroes. In the colored 
races the achromic spots have a white appearance, as also in 
Caucasians. A close inspection of the affected areas, however, 
will show that it is, in reality, a pinkish color, due to the pre- 
dominance of the blood-vessels of the mucous layer of the epi- 
dermis. The finer blood-vessels are plainlj^ visible as red lines, 
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delicately traced upon the light background of the skin. There 
are no subjective symptoms connected with this deformity. It 
has a tendency to increase, sometimes. The deformity is heredi- 
tary in the partial form. 

The condition depends upon a congenital deficiencj^ of pig- 
ment, but the cause of this deficiency is unknown. 

There is no treatment to improve the condition, which is a 
permanent one. Some help may be rendered b}' the use of harm- 
less dyes, but these are merely of a temporary' nature. 
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VITILIGO. 

Syn. — Acquired Achroma, Acquired L,eucoderma, Acquired 
Iveucopathia, Acquired Leucasmus. 



This disease is frequently met with, more particularly in 
negroes. It appears in the form of roundish or irregular white 
macules and, if the affected portion be hairy, the hairs are also 




Fig. 25. Section of Vitiligo. 



white. The spots are milky-white and vary in size from a silver 
five cent piece to large areas (See Plate XXVII) . Vitiligo is an 
acquired achromia occurring in adults. The dorsum of the hand 
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is f^enerallj' first involved, although in some, it is never the seat 
or this affection. The areas are often symmetrically disposed or 
seem to be abruptly arrested at the median line. In some, the 
areas seem to be ranged equally from the middle line on each 
side. 

A close examination of vitiligo will show that there exists 
an increased amount of pigment at the peripher^^ of the lesion, 
suggesting that it is rather a peripheral displacement than a de- 
ficiency of pigment. This displacement from the center to the 
circumference would tend to confirm a nervous influence in the 
production of the condition and possibly suggest some method 
of dealing with it successfully. 

There are no subjective symptoms in this trouble. The ma- 
cules are more marked in Winter than in Summer. As to the 
causes, very little is known. Some cases are, no doubt, traceable 
to a nervous origin, but nothing yet has been definitelj' deter- 
mined. 

The diagnosis is to be made from chloasma and tinea versi- 
color. 

The treatment is, in general, unsatisfactory. The local 
measures to be attempted are entirely cosmetic. Occasionalljs 
the application of some stimulant like acetum cantharidis will 
induce a partial retiirn of pigment. The burning-glass also acts 
in this manner. Ascending galvanic currents have a good effect 
in some cases. A dye made of a weak infusion of walnut husks 
is an agent which conceals the deficiency in color, but it is not 
lasting in its effects. 

The disease has a tendenc}" to increase until the lapse of a 
certain length of time, when it remains stationary. 
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CANITIES. 

Syn. — Poliosis, Trichonosis Cana, Triclionosis Discolor, Blanch- 
ing of the Hair. 

This disease, better known as grayness of the hair, may be 
congenital or acquired, and its appearance may be slow or sudden. 
As a rule, it is progressive and permanent, constituting one of 
the physiological changes incident to old age. The portions first 
attacked are the temples and beard; then the vertex, and finally, 
the remainder of the pilous system. If the hair be thick, the 
portions lying nearest to the scalp are very apt to retain their 
■color. Alkalies and various chemical agents have a bleaching 
effect upon the hair. Sweating has the contrary. 

Nervous disturbances, such as neuralgia, fear, grief, etc., 
produce canities, and cases are on record in which the hair turned 
white in a single night. In alopecia areata the first hairs which 
reappear are white, and are then followed by others of a normal 
color. 

The causes of canities are senile alterations, heredit}^ de- 
ficient nutrition and innervation of the hair follicle, functional 
and organic nervous affections, keeping the head covered, etc. 

The white color is due to a want of pigment, to the uneven 
surface of the hair shaft, or to air bubbles in the shaft. In 
ringed hair, we have alternate layers of pigment, and the want 
of it producing the strange condition which is observed in child- 
ren and adults. 

The treatment of canities is sometimes successful by means 
of hypodermic injections of muriate of pilocarpine, gr. 1-12, once 
or twice a week. The same remedj^ moy be administered hy the 
mouth, in doses of gr. 1-G, in water, twice daily, but no certain 
results can be promised. The only other method is palliative, 
by the use of dyes, but this is hardly to be recommended. 
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ATROPHIA CUTIS. 

.S>';/. — Atrophy of the Skin, Atrophia Cutis Propria. 

Atrophy of the .skin may be partial or general, idiopathic or 
symptomatic. The skin becomes thin, shining and more or less 
translucent. There are no subjective symptoms. It may occur 
in exhau.stive diseases; or following pressure, such as is caused 
by tumors, callosities, etc. ; or it may be due to ulcerative pro- 
cesses ; or to certain affections of the skin, such as lupus, favus, 
etc. It is observed to occur in irregular forms, and its cause is 
undoubtedly neurotic. Thus, a traumatism to a certain part will 
be located across or over a nerve trunk, and the skin supplied 
by branches of that trunk will undergo atrophic changes in 
smaller or larger areas, this change being accompanied by a cer- 
tain amount of sensory disturbances of the integument in the 
affected locality. 

This change is observed in childhood, and in females most 
commonly, although it is also seen in adult life in both sexes. 

No treatment will restore the atrophied portions to the nor- 
mal, although galvanism will aid in preventing a spread of the 
atrophic process. 
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SENILE ATROPHY. 

This form of atropli}^ of the skin is generally universal, and 
■depends upon the degenerative processes incident to old age. It 
is alwaj^s present in the aged to a certain degree , becoming more 
pronounced as years increase in number. The skin becomes 
thin, of a brownish tint, with pigmentary deposits here and 
there. All the appendages of the skin participate in the changes. 
The secretions are diminished in quantity, and wrinkles form, 
the elasticity and resiliency of the integument being markedly 
diminished. The corium is thinner, the papillae are smaller, and 
the epidermis more or less dry and horny. The calibre of the 
arteries diminishes, whereas that of the veins increases, and a 
decrease in the normal temperature results. The whole process 
is a retrograde metamorphosis. Various degenerative changes 
take place, such as the iatty, the colloid, the amjdoid, the larda- 
ceous, the waxy, and the vitreous. Simple atrophy is the more 
common form observed, and these latter manifest themselves 
only in the presence of the same process occurring in other 
organs. 

Nothing can be done to retard this process, which is slow and 
progressive. 

Glossy skin, as its name implies, is an atrophy of the skin 
in which the integument is thin, smooth, and very glossy and 
shining. It is generally found upon the extremities and is due 
to organic nervous troubles. The face is affected at times ; in 
such cases, the muscles participate in the change, giving rise to 
hemiatrophia facialis. 
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STRI/E ET MACUL/E ATROPHIC/E. 

Syu. — Atrophic L,ines and Spots. 



The lesions, in this condition, consist of lines or spots which 
are smooth and glistening- in appearance. The skin at their site 
is thin and apparentl}' distressed, presenting very much the ap- 
pearance of a thin scar. In color it maj' be whitish, pearly or 
bluish. The lines vary from one to three lines in width, and 
one -half to several inches in length. They are generally irregu- 
lar or broken. The direction is more or less oblique and, when 
several exist, they are parallel. Atrophic spots are roundish or 
ovalish in shape, varying from a millet-seed to the thumb-nail 
in size. They present the same peculiarities as the line and are 
isolated. 

There are two classes of these atrophies — idiopathic and 
symptomatic. In the former we find the thighs, pelvis, tro- 
chanters and buttocks the seat of the lines and spots. The chest, 
back, and other portions are sometimes affected. Sj^philis and 
pneumonia cause the spots about the trunk. The symtomatic 
form is observed upon the thighs, abdomen and mammae. It is 
due to an extreme distension of the cutaneous structures. It 
occurs in pregnant women, in those having large abdominal and 
other tumors, and in fat persons. The lines caused by preg- 
nancy are known as the linco' albicantes. 

In another form the lines are comparatively broad and 
smooth, with no breaks in their continuity (See Plate XXVIII) . 
This form is seen to follow severe general diseases, such as ty- 
phoid fever, and would seem to be the result of nerv^e alterations 
and not due to purely mechanical causes, like the other forms 
are. 
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An atrophy of the mucous la}^er of the skin is present in 
these lesions, and the papillae of the corium have disappeared. 
The connective tissue occurs in thin bundles, and the fat cells 
have disappeared. The stretching of the rhomboid meshes of 
the connective tissue is the cause of these changes in some cases. 

There is no treatment for this condition, which is generally 
of little importance, as it occasions no inconvenience, and, be- 
sides, is not situated upon visible parts, and so causes but little 
annoyance from a cosmetic point of view. 
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AINHUM. 

When first observ^ed, this trouble was supposed to be 
endemic in and limited to Brazil, but a number of isolated cases 
has been observed in Euro])e and this country since the disease 
was first described. It attacks the toes, but more particularly 
the little one. A depressed rin^ forms in the inte^^ument of the 
proximal phalanx giving- much the same aiDjiearance as if a string 
had been tightly drawn around it. In the course of time spon- 
taneous amputation occurs. No pain attends the process beyond 
that due to pressure upon the distal phalanx, which becomes 
markedly enlarged. 

The process is generally idiopathic, and its cause is nervous 
in nature, disintegration in nerves bringing it about. It has been 
observed to occur in anesthetic lepros}^ but whether caused by 
the disease, or merely an accompan^nng accidental process has 
not been satisfactorily determined. 

The changes in the tissues are atrophic, and the process is 
so intense that even the bones participate in it and become ab- 
sorbed in part. 

The natural termination of a case is spontaneous amputation 
at the site of the lesion. The onl}^ treatment is amputation, 
which is followed by a rapid repair of the tissues and a good 
stump. 
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ALOPECIA. 

Syn. — Calvities, Defluvium Capillonim, Baldness. 



Baldness is a deficiency in the number of hairs ; seen most 
often u])on the scalp. Three principal varieties are recognized, 
viz. : congenital, senile and premature. 

Congenital alopecia is a rare condition, dtie to an arrest of 
development of the hair papillae and follicles. It is temporary, 
the retarded growth appearing later on. It may be localized or 
general. The locality most often affected is the scalp. But there 
is no particular distribution or symmetrj^ 

Senile alopecia is symmetrical. It is seen at the vertex, the 
frontal region, or involving the entire calvarium. It is more 
commonly seen in men. When the case is one of long standing 
the skin is smooth, shining, and sometimes there is seborrhea 
oleosa present. In those who are old, atrophy of the skin is 
present. It is generally the scalp only which is so affected, the 
axillae, pubes, chest, beard, etc., not participating in the process 
to any appreciable degree. 

Premature (or presenile^ alopecia occurs in the young and 
may be idiopathic or symptomatic. The idiopathic form is seen 
in men most often, and in those of sedentary habits. It is grad- 
ual in its development, symmetrical, invading the vertex and up 
the corners of the forehead. The hair is thin and not very long. 
It seems to be hereditary in some families. The symptomatic 
form of this variety of alopecia may be local or general and is due 
to local or general causes. Seborrhea sicca, psoriasis, the vege- 
table parasites, etc., are among the local causes, while erysipelas 
often causes a marked defluvium (See Plate XXIX) . T5^phoid 
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fever, sjqDliilis and leprosj^ are among the systemic disorders 
which cause alopecia (See Plate XXX) . 

The changes observed in senile and premature alopecia are 
due to the fact that the follicles are starved, the epidermis is 
thinner and the coriuni is contracted to a greater or less degree. 

The treatment is essentially stimulation. A good bristle 
brush should be used and, in addition, sapo viridis as a sham- 
l)oo, followed by the application of a strong sulphur ointment, 
beta-naphthol ointment, bichloride of mercury lotion (five grains 
to eight ounces) , hypodermic injections of muriate of pilocarpine 
(gr. i) twice a week, or some other stimulating measure. In the 
symptomatic form, the disease causing the condition should re- 
ceive attention, but the local treatment is not to be neglected. 

An excellent stimulating lotion is the following : 

1^ Resorciiii 

Beta-naphthol 

Tinct. cinchon. co 

Spts. myrciae 

M. Sig. Apply to SCAi.p twice daily 

When a more active stimulant is needed the following should 
be well rubbed into the scalp twice daily : 

1^ Ol. gaultheriae, 

Etheris sulphuric aa, 5]. 

M. 

There is but little hope of a return of the hair except in the 
symptomatic forms, although as long as the papillae of the hairs 
are not destroyed it is possible for a new growth to take place. 
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ALOPECIA AREATA 

Syji. — Area Ceisi, Porrigo Decalvans, Alopecia Circumscripta, 
Tinea Decalvans. 



This disease consists in the formation of one or more bald 
spots, on the head or in the beard, and these macules vary in 
size from a small coin to the palm of the hand. Upon examining 
the patches they present a round, smooth appearance. Some 
lanugo hairs and a few broken off ones are occasionally found in 
the patches, which are sharply defined, having usually' a round- 
ish or ovalish contour. The favorite sites of the patches are the 
parietal portions of the scalp, vertex and occiput. The patches 
may apparently coalesce (See Plate XXXI) . The disease comes 
on suddenly, several patches following each other in close suc- 
cession. There are no subjective symptoms observed, as a usual 
thing. 

The majority of cases are of neurotic origin. In some, how- 
ever, it appears to be due to a micro-organism, and small epi- 
demics, produced by contagion, occur. The cause of this latter 
form — microsporon Audouinii, of the British, has never been 
satisfactorily demonstrated. The French are still of the undoubted 
opinion that the majority of cases are parasitic in nature, which 
may be true enough in France, but certainlj^ does not hold good 
in this country. 

The treatment depends upon the origin of the trouble. If 
nervous, general nerve tonics should be given, this not being 
required in those cases in which the trouble depends upon micro- 
organisms. Locally, we have many remedies to choose from, 
the general plan being to produce a strong stimulation of the 
affected areas. Thus, the patches ma}' be blistered with tincture 
of cantharides, collodion or some similar preparation, every ten 
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or fifteen days, a soothing dressing being employed in the inter- 
vals. Tincture of sapo viridis, aqua ammonia, oleate of mercury 
(.> — 10 per cent.) , corrosive sublimate, gr. iij— iv, to the ounce of 
alcohol, beta-naphthol, supplemented by frictions with a coarse 
towel, etc., are among the stimulating applications emplo^xd. 
Ointments containing cantharides, chrysarobin, p3'rogallic acid, 
and similar stinuilating agents are in use. Among lotions, the 
following is a good one. 

Tinct. cantharidis, 



The applications given under the head of alopecia will be 
found quite useful as well. 

A method which gives good results is galvanism. An ascend- 
ing current, properly ap])lied, is a very satisfactor}^ method of 
treating this disease. 

Alopecia areata is a self -limited disease. It is not very 
common, and is somewhat stubborn to treatment. In a length 
of time, varj'ing from two months to as many years, the hairs 
return. They may be white at first, but are soon replaced by 
a crop of the normal color. No alarm shold be experienced if 
the first crop which appears should fall out, for it is always 
replaced by a new one of the natural color, which wall be a per- 
manent one. Alo])ecia areata generally occurs but once in a life- 
time. 



Tinct. capsici 

Olei ricini 

Aquae coloniensis 
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ALOPECIA FURFURACEA. 

Sj'u. — Pityriasis Capitis, Alopecia Pityrodes Capillitii. 

This consists of a slow thinning- of the hair beginning in 
early life and progressing steadily. The individual hairs are 
very thin, short and pointed. A constant furfuraceous desquama- 
tion is present. The scales are small and thin, being rather like 
fine bran. They consist of small horny epithelial cells derived 
from the stratum corneum of the epidermis. There is also .a 
moderate degree of seborrhea. This, however, is not necessa- 
rily a constant companion of the disease. Itching is more or 
less marked. The trovible is seen more often in men than in 
women. It may be inherited, audit has been suggested that it 
is contagious. Although no parasite or micro-organism has been 
identified as the cause, there liave been epidemics observ^ed in 
which a common origin in the shape of combs or brushes could 
be determined. For this reason the contagious nature of the 
trouble has been stoutly maintained by some obser^^ers. The 
corium is thinned in this trouble. The treatment is stimulation, 
together with such means as will relieve the seborrhea. These 
means have already been adverted to, and it is unnecessarj'- to 
repeat them here. 
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ATROPHY OF THE HAIR. 



S}'//. — Atrophia Pilorum Propria. 



In true atrophy of the hair, it is onlj- this structure which 
is affected. The process may be observed in all wasting diseases. 
It also occurs as a purely idiopathic foim, affecting most often 
the hairs of tfie beard. It consists of a splitting up of the hair 
into longitudinal fibres, atroph}- of the bulb being also present to 
a greater or less extent. It is the hairs which are longest which 
are so affected. Whilst not common, it is not unusual to find the 
hair of the head affected in this manner in both men and women. 



Trichorrexis nodosa, or iiodositas crinium, is characterized by 
the ])resence of small whitish nodes on the shaft of the hair, at 
irregular distances, and resembling x^xy much the nits or ova' 
of pediculi. It is not so rare as has been generally supposed. It 
affects the hair of the ijubes and of the beard most often, and 
consists of a broom -like fissuring at the points where the nodes 
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exist, appearing- as if two brushes were stuck into each other. 
Before this t5'pical condition is attained a number of stages are 
passed through. The first change observed consists in a swell- 
ing of the shaft of the hair. This is followed by an increase in 
the swelling and a splitting up of the cortex into longitudinal 
fibres. The swelling finall}^ bursts, but some fibres remain, 
which, holding the two parts of the shaft, give it. the peculiar 
appearance of two brushes stuck into each other at their bristle 
ends. It is claimed to be of neurotic origin. 

Plica polonica is a matted condition of the hair, seen most 
frequently in Poland, and affecting women. In those cases the 
hair is closely matted and a mixture of filth, parasites, and the 
exudates of inflammation and foreign matters give it a most re- 
pulsive appearance and disagreeable smell. The entire mass 
of hair of the scalp, or merely limited portions, svich as a tress 
or a plait, may be the portion subject to the change The hairs 
form such a tangled mass that the}^ cannot be separated from one 
another. On the other hand, cases exist in which the patients 
are scrupulously clean, and in whom the condition supervenes in 
twenty -four hours (See Plate XXXII) . A microscopic exam- 
ination of the hairs reveals a condition of trichorrexis, and in 
addition, an atrophj^ of the hair shaft and its medulla. The facts 
that it occurs after severe shocks to the nervous system, and a 
deficiency of nutrition of the hair exists, point to a neurotic 
origin. Among the Poles a superstition exists to the effect that 
if a plica be removed, the patient will die. The treatment of 
this condition consists in removal of the matted mass of hair and 
the administration of nerve tonics. 

Picdra is also a nodose condition of the hair, in which dense, 
black, horny nodes, containing masses of spores, are found along 
the hair -shaft. 

It is more than probable' that the nodes are composed of 
masses of fringe which, by increasing in number, cause a split- 
ting up of the cortex of the hair into fibres, and the growth 
continuing between these, we have the production of the nodes. 
The condition is a comparativeh' rare one, and looked upon more 
in the light of a curiosity. 

Fragilitas crmiiim, or fragility of the hair, is a condition in 
"which there exists an uneven formation of the hair -shaft, accom- 
panied by great brittleness. In addition, the hairs split at the 
free extremity. It may affect a few hairs only, or numbers. 

This fragility is found in those whose general condition is 
below par. One of the causes of the brittleness is insufficient 
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lubrication caused by inactivity of the sebaceous glands. An- 
other cause is the pernicious habit of frequently- washing the 
hair with alkaline solutions or the continued application of per- 
oxide of hydrogen for bleaching purposes. 

In all these essential atrophies of the hair much care and 
discrimination are to be employ^ed in their treatment. Whilst a 
number are amenable to treatment, there are cases in which no 
therapeutic means seem to be of any avail. They' are b}^ no 
means common and, on that account, a prognosis should alway'S 
be formulated with great care. 
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ATROPHY OF THE IMAIL. 

This may be congenital or acquired. In the former case it 
is due to an arrest of development. In the latter, general wast- 
ing diseases, heat, cold, chemicals, etc., act as causes. The 
nails become thin, narrow, friable, furrowed, grooved, "eaten 
in," etc. The condition which is presented is so suggestive that 
there is no difficulty in recognizing the trouble. To treat the 
cause is, of course, absolutely necessary. IvOcall3^ the nail 
should be kept in some bland ointment and protected. For this 
purposes the ung. diachyli (Hebra) is among the best which may 
be used. This will accomplish about all that is possible to be 
done b}^ topical measures. 

Everything should be done to avoid contact of the nails with 
all such agents, especially of a chemical nature, as have a dele- 
terious influence upon horny growths. Softening of the nails by 
any means should also be carefully avoided. 
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CLASS VII.— NEW GROWTHS. 

The class of new growths is an imi^ortant one. As a general 
rule, they are painless and of slow growth. This is particularly 
true of the connective tissue new growths. Those depending 
x\\)on cellular deposits are more or less destructive, frequently 
malignant. The majoritj^ are not painful. Besides these, we 
have new growths made up of bloodvessels, of lymphatics, of 
muscles, and of nerves. Many of these diseases are amenable to 
surgical interference, others run so rapid a course, or are of such 
a malignant character as to defj^ all operative interference. An-- 
other class resist all treatment and pursue a chronic course, last- 
ing ofttimes as long as the affected individual himself. 



KELOID. 

Sj'?i. — Kelis, Kelos. 

Keloid is a connective tissue new growth which manifests 
itself in the form of an oblong plane, and elevated ridge, or a 
cylindrical mass, processes being given off at the peripher}^ in 
nearly all cases. The color is whitish or slightly reddened, it 
being somewhat lighter than the surrounding integument, in ne- 
groes. The surface i.s smooth and more or less shining. Over 
the surface bloodvessels are to be seen branching in various di- 
rections. The portions usually affected are the trunk, especially 
that portion over the sternum, the back, the nucha, and the face. 
Itching is present in the majority of cases and the growths are 
sensitive on pressure. Pain is also present to a very marked 
degree, in some cases. The disease develops from a few nodules 
which coalesce. Generalljs keloid is single, although it may be 
multiple (See Plate XXXIII) . 
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The true cause of keloid is unknown. False keloid is ob- 
served after incisions, the api)lication of leeches, vesicants, etc., 
and after having the ears pierced. The true, or "idiopathic" 
keloid, appears without any assignable cause. It is seen most 
often in females and negroes, and during adult life. It is a com- 
paratively rare condition, and very few undoubted cases have 
been reported. 

The structure of keloid is a " new formation of the dermatic 
framework." In true keloid we find bundles of connective tis- 
sue fibres, parallel to each other, and the papillae of the cutis 
intact. In hypertrophic scar, no papillae exist, and the connect- 
ive tissue, while abundant, is loose and irregularly distributed. 
In cicatricial, or false keloid, the bundles of connective tissue are 
present, but the papillae are absent. 

The treatment of keloid is unsatisfactory, as the disease 
tends to return after excision or cauterization. Multiple punc- 
ture, scarifications, curetting, are all ineffectual. The growth 
generally lasts throughout the life of the individual. Spontane- 
ous resorption is said to have -occurred in a few isolated exam- 
ples. It has been latterl}' claimed that electrolysis has a good 
effect, but it is as yet too early to base any positive statements 
upon the results obtained. When the pain is excessive, meas- 
ures should be taken to relieve it. A good application for this 
purpose is this : 

Cocaiui miiriat , ; 3j. 



Lanolm 

Ung. aquae rosfe 



5vi. 



M. 



When the deformity is great, it is best to excise the mass in 
the hope that, if a return takes place, it may not be so large or 
disfiguring as the original mass. 



PLATE XXXIV. 




FIBROMA. 



HANDBOOK OF DKRMATOLOGY. 



FIBROMA. 

Syn. — Molhiscum Fibrosum, Molluscum Simplex, Molluscum 

Pendulum. 



This connective tis.sue new growth is of rather infrequent 
occurrence. It appears as elevated, sessile, or pedunculated 
tumors, varying in size from a pin -head to enormous masses. 
All sizes may be found in the same case. Generall}-, a number 
exist, although it is found singly. In some cases the tumors 
seem to cover the entire body (See Plate XXXIV) . Fibroma 
appears soft and elastic to the feel — occasionally dense. The 
skin covering it is normal in color — sometimes reddish. In the 
large growths it is thinner than normal. Fibromata occur chiefly 
upon the trunk, the face, the ears, the genitalia, and the limbs. 

The growth of these tumors is \ery slow, but continuous. 
Its benign nature precludes subjective symptoms except when 
the large size produces irritation and pain. Fibroma can be read- 
il}^ recognized and differentiated from molluscum epitheliale,, 
cj'sticircus cellulosae, neuroma, or h-mphangioma. 

Fibroma begins in early life and continues to grow. It is. 
seen most often in stunted individuals, and is said to be inher- 
ited. The growth is composed of a dense, white, fibrous mass, 
enclosed in a capsule, the center softening when the mass is 
large and producing pain on account of the degenerative process 
which sets in. Ulceration is apt to take place and may lead to 
com]iIications not inherent to the disease itself. 

The treatment is surgical. The tumors should be removed 
when this is possible. In cases where they exist in hundreds 
this is scarcely permissible, and only the largest should be ex- 
cised. There is no tendency whatever to recur, if the removal 
has been thoroughly' done. 
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XANTHOMA. 

Sy?i. — Xanthelasma, Vitiligoidea, Fibroma Lipomatodes. 

This disease derives its name from the yellow color its ap- 
pearance presents. It occurs in two forms — xanthoma planum 
and xanthoma tuberosum. 

Xanthoma piamnn, or macular xanthoma, occurs in ovalisli 
or crescentic macules, of a straw or sulphur yellow, varying in 
size from a pin's -head to the thumb-nail. The macules are vel- 
vety to the touch, and incline to be symmetrical. In appearance 
they resemble a piece of chamois skin which has been inserted 
into the integument until level with its surface. The lesions 
may be single or they may be multiple. When a number exist 
they are usually of small size and incline to exist in groups. The 
macules may be discrete or become confluent. They occur most 
often upon the eyelids. Other portions of the integument and 
the mucous membranes and internal organs may be affected. 
There are no subjective symptoms connected with this form of 
the trouble. 

Xantlionia tuberos2un consists of small masses, varying in 
size from a millet -seed to a cherry, and having a deep yellow 
•color. They are softish, and occur about the trunk and joints. 
This form is not frequently seen. The lesions occur in numbers 
and at times invade a considerable proportion of the cutaneous 
envelope. 

When both varieties occur in the same individual, we have 
the condition known as xanthoma ni^dtiplex, which is composed 
of the two former described in varying proportions. 

The pathology of this affection is not 3^et definitely settled. 
It is, probably, a connective tissue new growth, with fatty de- 
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generation. Cbolesterin crj'stals are found in abundance. There 
is also a marked number of new cells. 

The treatment is surgical. Removal of the affected portion 
is indicated, but onl}^ in those localities in which an operation 
wall improve the appearance. Electrolysis has been emploj-ed, 
latterly, with good results, notably in the plane variety, and 
promises to be the method of the future. It should always be 
tried. A one in ten solution of corrosive sublimate in xanthoma 
of the ej^elids has been lauded lately. Excision of patches of 
xanthoma planum of the ej^elids is not to be recommended on 
account of the cicatricial contractions which ensue. 
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PSOROSPERMOSIS. 

Syn. — Darier's Disease, Icthyosis Sebacea Cornea, Follicular 
Vegetating Psorospermosis. 

This is a comparatively rare affection which is claimed to be 
caused by psorosperms. The process seems to implicate the 
hair -follicle, the outer portion of which is dilated. It, however, 
occurs in non- hairy parts, such as the palms and soles. The 
first indication of the disease is in the form of small brown or 
yellow crusts, which are elevated and quite adherent. When 
removed by maceration the lips of the depression are red and 
everted. On the under surface of the crust a sottish prolonga- 
tion is seen. New lesions are apt to occur as crops of papules. 
In old cases which have existed for some time, the lesions may 
become confluent. In certain portions of the skin, such as in 
the groins, armpits, etc., a purulent, most fetid exudation flows 
out of the depressions. 

The only treatment so far offered, which seems at all satis- 
factory, is the use of the thermo- or electro -cautery to destroy 
the lesions. 



PLATE XXXV. 




MOLLUSCUM EPITHELIALE. 



HANDBOOK OF DERMATOLOGY. 



193 



MOLLUSCUM EPITHELIALE. 

Syii. — MoUuscum Contagiosum, Molluscuin Sel)aceum> Epithe- 
lioma Molluscuni, Acne Varioliformis. 



This affection is unusual, and consists of roundish, eleva- 
tions, wart -like in appearance, and having a waxy, whitish, or 
l)inkish color. The papules are flattened, and show a greater 
or less depression in the center (See Plate XXXV) . A blackish 
point is occasionally observed in this central depression. The 
lesions vary in size from a pin -head to a split pea. Thej' occur 
singl}' or in numljers. Thej^ are firm and easily movable. 
There are no subjective symptoms beyond a ver}^ slight itching- 
at times. 

The face and genitalia are most often the seat of these 
growths. The limbs are also involved, at times. Children are 
most often the suljjects of this disease. It is said that the cause 
is to be looked for in some local irritation, and there are those 
who contend that this affection is contagious. This latter point 
is still sub jiidicc, although clinical experience points that way. 

As to its patholog3', we are reasonabh' certain that the pro- 
cess occurs in the sebaceous glands, and, when the contents of 
one of the papules is examined, it is found to abound in the so- 
called molluscous bodies. The theor}' is that the disease is ])ri- 
marily an affection of the rete mucosum, and the prickle cells 
are transformed into these molluscous bodies. 

Molluscum ei^itheliale is not difficult to recognize. It is to 
be differentiated from sebaceous cyst, molluscum fibrosum and 
verruca. 

The treatment is entirely local. Small lesions mav lie treated 
l)y stinuilating ajiplications, such as those containing white pre- 
cipitate, etc. linucleation of the sac and its contents is the best 

u 
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method. Electrolysis is also excellent. A method sometimes 
practiced is to split open the lesion and introduce a small amount 
of some caustic, but it is i:)ainful and not more efficient than 
other means. 

The disease is easily amenable to pro])er surgical interference. 
If left alone, it tends to spontaneous recovery, after having^ ex- 
isted for a variable length of time. 
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RHINOSCLEROMA. 

This rare disease is characterized by the presence of an ir- 
regular elevated patch, composed of tubercles, of the color of the 
skin or reddish -brown. The mass is well defined and occurs 
about the nose, its alse and the upper lip. It is hard to the feel, 
although somewhat elastic. It is slow in progress, gradually 
encroaching on the nasal mucous membrane and extending to 
the pharynx. There are no subjective symptoms connected with 
it except pain on pressure. As the growth advances in the nose 
and encroaches on the pharynx it produces obstruction to the res - 
piration and it may be positively dangerous to life when it at- 
tacks the larynx. It is seen in children and adults. It consists 
of a cellular growth, and late observations tend to show that it is 
due to encapsulated micro-organisms. The former treatment by 
cauterization, which acted but temporaril}^ has been in great 
part supplanted by injections of corrosive sublimate or salicylic 
acid solutions, which are followed b}' apparent successes. 
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LUPUS ERYTHEMATOSUS. 

Syit. — Lupus Erythematodes, Vespertilio, Batswinj^ Disease, 
Seborrhea Congestiva, Lupus Superficialis, Lupus Sebaceus. 



This cellular new growth is not as frequently seen in this 
country as in Europe. It begins as one or more reddish -brown 
patches, which increase in size indefinitely. The patches are 
about the size of the small finger-nail and attract but little atten- 
tion at their inception. As they enlarge they apparently ap- 
proach each other. When they have approached to a sufficient 
extent they coalesce. At the margin grayish or yellowish scales 
show themselves. When the disease is developed, it presents 
itself as one or more sharply defined patches of various sizes, of 
a violaceous or reddish color, covered with adherent scales 
which may be scanty or appear like a mass of sebaceous matter. 
The follicles of the sebaceous glands are large and open. The 
patches are always dry. The localities usually' affected are the 
cheeks and bridge of the nose. These coalesce and form a 
butterfly -like patch (See Plate XXX VI) . The vermillion of the 
lips, the scalp, the ears, the back and the hands and feet may 
also be involved. Some burning and itching are sometimes 
present. The disease is essentially a chronic one and is very re- 
bellious to treatment. An apparent recovery is simply a short 
respite and new crops of lesions soon make their appearance. 
vStimulating and caustic applications are the best, the curette and 
galvano- cautery rendering good service. Multiple scarifications 
also act favorably. Some cases recover spontaneousl3\ but re- 
lapses are very apt to occur. 



platk XXXVI, 




LUPUS ERYTHEMATOSUS. 



PIRATE XXXVII. 




LUPUS. 



HANDBOOK OF 



DKRMATOIvOGY. 



LUPUS VULGARIS. 

Sy/i. — Nolinie Tanjjere, Lupus Exe- 
deus, Lupus Vorax. 



This affection, while common in 
Eurojie, is exceedingl}' unconnnon in 
this countr}'. It is extremely chronic, 
slow in its evolution and destructive in 
its process. It beg^ins as softish nod- 
ules, of the size of millet-seed, located 
in the corium, and appearing to view as 
dark red macules upon the skin. Patches 
form in which papules or softish tuber- 
cles show themselves. These patches 
have well-defined, more or less elevated 
edges (See Plate XXXVII). Involu- 
tion ma}' take ]ilace ; but, as a rule, 
ulcers form which have a dirty floor, an 
abundant secretion of pus, and rather 
soft edges. This ulceration is markedlj- 
destructive in some cases, and inay pro- 
duce extensive ravages, attacking the 
underhnng tissues, causing necrosis of 
the bone as well as caries, complete 
destruction of skin and muscles ; ajid 
organs, such as the eyes, succumb to 
the destructive action of the i^rocess. 
Cicatrization takes place as the process 
advances, so that it is not unusual to 
obsen'e a lesion with a scar in the cen - 
tre and nodules and ulceration at the 
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periphery. The scars are rather thick, with centrifu<?al bands, 
giving- a stellate appearance. A scar ma}' be quite large and thin, 
with sharply defined blood-vessels running over its surface (See 
Plate XXXVIII). Variations in the process are in the appear- 
ance only which is presented. As it may consist only of tubercles 
or papules f/?(p2is //(l)erc7i/osiiS J ; atrophy and desquamation fol- 
lowing involution r//^7!>?^i' exfoliatives); ulceration {,hipiis exe- 
dcns) ; a vegetating process ( Inputs vegetans or hypertrophicus) ; 
or the occurrence of horny or wart}- growths ( lupus verrurosiis) . 

The regions most frequentl}^ attacked are the face, especially 
about the nose and upper lip, the ears, the trunk, the genitalia, 
and the extremities. The mucous membranes also become the 
seat of the disease by extension of the process, and the larjaix is 
also attacked. Pain, more or less marked, is an invariable 
accompaniment. 

In the earlier part of the process are found nest -like masses 
of large nucleated cells which, disappear to give way to the gen- 
eral cell infiltration. Tubercle bacilli are also found, abund- 
antly in recent active lesions, usually within the cells. 

The diagnosis is to be made from epithelioma, sy])hilis, 
psoriasis, lupus erythematosus, and acne rosacea. 

The treatment is a difficult matter. Internall}', onl}^ such 
remedies should be administered as are demanded by the general 
condition of the patient. Locally, the most modern treatment is 
based upon the action of parasiticides. Good results are reported 
from the use of ointments or solutions of corrosive sul)limate, 
one or two grains to the ounce, applied continuously to the patches, 
or the same agent in tincture of benzoin, freely painted on the 
patches, is said to act well. Sulphurous acid, pyrogallol (ten 
per cent, ointment) and iodoform have been recommended. A 
very good method is the free application of chromic acid, fol- 
lowed by an ointment of this composition : 

^ Aristol 5j. 

Ung. aquae rosse gj- 

M. Coque et fiat tinguentum. 

Multiple scarifications or curetting with a sharp spoon, fol- 
lowed by some of the above applications, is well spoken of by 
.some. Cauterization with the Paquelin knife, gaU^ano-cauterj', 
or chemical caustics has its adherents. Electrolysis has also 
been advised. The remedies proposed and lauded for this dis- 
ease are very numerous, and more or less efficient, and care 
should be obser\'ed in formulating a prognosis. 
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SCROFULODERMA. 

The scrofulodermata are, as a rule, chronic, indolent, h^'per- 
emic ])rocesses which induce changes in the skin and subcuta- 




r'ig. 128. — Scrofulodertna. Scars following Ulceration. 

neons tissues. There is a tendency' to break down, and to the 
formation of ulcers. The contiguous ganglia become infiltrated, 
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hard, and are also inclined to undergo degenerative changes. The 
nodules which are formed rapidlj' break down, and the resulting 
lesions have a purplish appearance, uneven floors, pale granula- 
tions and thin pus. The cicatrices are irregular, corded and 
disfiguring (See Plate XXXIX). The chief varieties of scrofu- 
lodermata are the papular and the pustular (small and large) . 
The disease occurs, as a rule, in early childhood, and before 
puberty, although it is also seen in early adult life. A constant 
accompaniment is the peculiar Ij'mphatic engorgement and mat- 
ting together of the ganglia which has so long been characterized 
under the name of "strumous" glands. The peculiar appear- 
ance of patients so affected will readily enable a diagnosis to be 
made. The destructive character of the process, and the pecu- 
liarly offensive nature of the discharges, as well as the slowness 
with which the healing process sets in, are characteristic of the 
disease. Very frequently large areas are involved, and, in the 
course of time, spontaneous healing will take place. The treat- 
ment should be general, directed to the struma; and, locallj-, 
antiseptic and stimulating applications. Among the former the 
syrup of the iodide of iron in comparatively large doses combined 
with cod -liver oil is useful. The best remedy for the purpose, 
however, is the elixir of the iodo -bromide of calcium compound 
in marked doses. This not only exerts a general influence on 
the constitution, but it also causes a reparative change in the 
glands and improves the quality of the integumentary tissues. 
Locally, a good ointment to apply is one composed as follows: 

R Aristol 5j. 



Tinct. iodini co 

Ung. aquae rosae 

M. Sig. Apply twice daily. 



5i- 
Sij- 



Iodoform is also of utility, but its disagreeable odor is some- 
what of a drawback to its use. 
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TUBERCULOSIS CUTIS. 

Primary tuberculosis of the skin is a rare affection. No 
matter where it occurs it is always the result of infection. As a 
rule it is observed in those suffering from tuberculosis of the 
lungs and intestines and, on this account, it is most often seen 
at the orifices of mucous outlets. A nodule a])])ears which 
breaks down, resulting in an unhealthj^ sore or ulcer, whose floor 
is studded with small tubercles (See Plate XL) . The adjacent 
skin or mucous membrane is always infiltrated and the whole 
presents an unhealthy appearance. Pain is always present. In 
those cases due to direct inoculation the process occurs upon 
that portion of the integument which came in contact with the 
infecting tuberculosis material. Microscopic examination will 
always reveal the tubercle bacilli. 

The treatment must generally' be directed to the general tu- 
berculosis which is present, as a rule, in those affected with 
tuberculosis of the skin. Locally, one of the best agents to use 
is iodoform, but to obtain results from it, it is best to modify the 
soil by strong caustics which do not coagulate albumen such as 
pyrozone solution, 2.") per cent. This prepares the lesions for 
the action of the remedies which are to follow. 

The prognosis is never good in this class of cases, as the 
generalized tuberculosis generall}- ends fatally. 

\'erruca necrogenica, or DISSECTION \VART, is a form of 
local tuberculosis which is quite common in those who are in the 
habit of handling cadavers. For this reason demonstrators of 
anatomy, medical students, those who perform post-mortems, 
butchers, etc., are most often affected. The necrogenic wart ap- 
])ears at first as a persistent reddish, flat elevation on the dorsum 
of the hand or in the interdigital fold and it persists in remain- 
ing, undergoing a nervous change. Several may coalesce or they 
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may remain isolated, and vary from the size of a pin's-liead to 
that of the thumb-nail. They sometimes disappear spontaneously, 
or remain stationary, becoming pigmented. At times they break 
down and ulcerate. Radical extirpation is the only proper 
method of treatment to adopt. 
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MYCETOMA. 

Syn. — Madura Foot, Funj^us Foot, Podelcoma. 

This disease, which is endemic in India, occurs in two 
forms, black and pink. The latter is more common. In either 
form there are fungoid growths looking like red mould. The 
lieginning is characterized b}' redness, swelling and some indu- 
ration. Later on the reddish fungus growths occur, and in the 
black variety there are then observed black granular particles 
resembling gunpowder, which give way later on, to black or 
dark brown masses. 

It is the foot which is generally attacked, although the hands, 
scrotum, or rarely the shoulders, may be the seat of the trouble. 
When the nodules have existed some time each one has a sinus 
which penetrates down to the bone, and gives exit to a serous 
exudation containing pus and round granules. 

The process is a disintegration caused by a fungus, the che- 
onyphe Carteri, which is closely allied to that of actinomycosis. 

The onl}' efficient treatment consists in the adoption of sur- 
gical measures of a radical nature. 
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LEPRA. 

Syn. — Elephantiasis Grecorum, Lepra Arabnm, Leontiasis, 
Satyriasis, Lepros3^ 

This affection is one which is constitutional and rather in- 
frequent in temperate zones, at the present time. It is slow and 




Fig. 29. — Lepra Tuberculosa. 



insidious in growth, and rather progressive in character. Pre- 
monitory symptoms are observed in the majority of cases, these 
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consisting of malaise, chills, fever, languor, loss of appetite, etc. 
Nearly every organ of the body may become affected. In general^ 
three varieties of the disease are recognized, viz. : tubercular, 
macular and anesthetic. 

Lepra tuberculosa, or tubercular leprosy, begins as macules 
which are of a reddish or brownish color, round, oval or irregu- 
lar in outline and occurring chiefly about the face, trunk and 
extremities. There may be some scales, or the skin may appear 
shining. In a variable length of time tubercles arise. These 
consist of irregular nodules, softish to the feel and rather firm, 
of a reddish, yellow or brown color. The face and hands are 
most frequently affected. The brows, nose, lips, chin and ears 
become thickened and nodulated, giving a peculiar leonine ap- 
pearance to the features (leontiasis) (See Plate XL,I). The 
larynx and soft t^alate sometimes become involved. The tuber- 
cles may be reabsorbed, ])ut they generally ulcerate and, towards 
the last, mutilation, chiefly of the extremeties, is a result of this 
process ( lepra mutilans) . The course of the disease is extremely 
slow. 

Lepra maculosa, or macular leprosy, has the appearance of 
the tubercular at its inception. Sometimes, the macules are 
white, with enlarged capillaries at the border. At first there is 
hyi^eresthesia and, later on, anesthesia" of the affected portions 
supervenes. Occasionally, the macules bear a close resemblance 
to vitiligo. The hair growing on a jiatch of macular leprosy are 
apt to become thinned and almost invariably turn white. 

Lepra anesthetica, or anesthetic leprosy, first manifests itself . 
b}- the a])pearance of bullae. Scars generall}^ follow, and these 
are white and shiny, somewhat resembling plates of mica. The 
affected areas are anesthetic, other portions of the integument 
sharing in this want of sensibility. There is a S3'mmetr3' in the 
distribution of the lesions. The nerves, which are subcutaneous, 
are felt to be indurated, and, like cords, fusiform nodes being 
found in some. The skin is dry and harsh, the muscles atrophy 
and the hair falls out. The extremities ulcerate and lepra mu- 
tilans generally supervenes. 

An}' two or all of the above varieties ma}' be present in the 
same individual. In fact, it is seldom that a pure, unmixed case 
of any variety is met with. A mixture of two forms is generally 
seen. 

The causes of leprosy have never been definitel}' ascertained. 
It has no connection whatever with s3-philis. As to its being^ 
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contagious, there is very strong doubt. Its infectious character 
has not been definitely ascertained either, experimental inocula- 
tions having ]:»roduced the disease apparently, but subsequent 
investigation showing that the cases were probably leprous be- 
fore the inoculations were ])racticed. 

The process which takes place in leprosy is a small, round 
cell infiltration which depends for its origin upon the bacillus 
leprae, whose principal habitat is along the walls of blood-vessels, 
lymphatic vessels, it being also found in all the lesions. 

It may occur at any age, children being the subject of the 
disease as well as adults and the old. 

The treatment of leprosy is ineffectual unless it be in its 
earliest stages. Hygienic measures, baths plain or with sul- 
phur, or iodine and the use of oil of cashew nut, Gurjun balsam 
and chaulmoogra oil constitute the principal therapeusis. Chaul- 
moogra oil has benefitted some cases to a remarkable degree and 
has proven a complete failure in others. Irately ichthyol, in- 
ternally and externally, has been claimed to effect a cure in the 
earlier stages, but there is not enough evidence yet upon which 
to base a decision. There is no doubt, however, that if the 
patient can bear large doses of this remedy improvement takes 
place with rapidity. 

The cure of leprosy has not yet been discovered and still 
remains a desideratum. 
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PELLAGRA. 

\v Sy7i. — Lombardian Iyei)rosy, Mai Rosse. 

This is essentially a trophoneurotic disease, observed chiefly 
in Italy. It begins as a chronic erythematous process, invading- 
l)rinci])allv those portions of the skin which are exposed. After 
a time desquamation takes place, and this leaves a red, shining- 
surface. In those localities in which the desquamation takes 
place the skin becomes thick, dry and yellowish or brownish in 
color. Relapses occur every year, and the duration of the dis- 
ease is about five years. After this length of time a lethal con- 
clusion terminates the case. Marked nerv^ous symptoms occur 
during its course and paresis is no uncommon complication. 
Insanity sometimes occurs, and mental hebetude and dullness 
always accompanies the process. 

The disease occurs in the poor and debilitated who live in 
unsanitar}^ surroundings. Treatment, to be of Q.ny value, must 
be begun early in the disease and is chiefly symptomatic. It is 
claimed that Fowler's solution, in one or two drop doses, thrice 
daily is useful. 
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CARCINOMA CUTIS. 

Under the general term of carcinoma of the skin is inckided 
three principal varieties of malignant tumors, the epithelial, the 
fibrous, and the melanotic sarcomata. The skin may be prim- 
arily involved by the process or it may become affected after 
other organs or tissues have been attacked. In all the form.s. 
given above there is more or less of an epithelial involvement. 

EPITHELIOMA. 

Syii. — Epithelial Cancer, Cancroid. 

This is by far the most common malignant neoplasm of the 
skin. Three varieties are described — the sviperficial, the deep 
and the papillar^^ 

Stipcrjicial Epithelioma. — This form begins as small papules 
or flat infiltrations, reddish, yellowish or grej^ in color. The 
growth has a tendency to arise in existing lesions of the skin, 
such as excoriations, fissures, etc., or it may take its origin from 
a wart, mole, nevus or from the orifices of sebaceous glands. The 
shape may be circular, oval, linear or irregular. It is only ob- 
served in those at or past middle life (See Plate XLII) . There 
is a tendenc)' to spread and the formation of an ulcer — rodent 
ulcer — which invades large areas, having an irregular, granulat- 
ing floor, perpendicular infiltrated edges and secreting a viscid 
serum. The head and face are most frequentl)^ attacked b}' this 
variety. The course is slow or rapid; the termination may be a 
spontaneous healing, after a number of years, or a rapidlj^ de- 
structive process. As a rule, however, rodent ulcer is slow in 
its spread, whereas, superficial epithelioma is rather rapid and 
has a greater tendency to the destruction of tissues. 
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I')ccp lipilliclioDia. — This variety known also as tubercular 
cpitliclioiiia originates in the same manner as the su])erficial or 
from nodules situated deeply in the skin or subcutaneousl5^ A 
tumor forms, sometimes surrounded by "satellites," or a thick 
"button" arises, which in the course of time degenerates into an 
ulcer such as has already been described. The process differs 
in this, however, that it has a tendency to extend down info the 
tissues involving muscles, fasciae, bones, etc. It is eminently 
destructive in character and ma}% in a comparatively short time, 
cause death from exhaustion, hemorrhage, etc. 

Papillary EpitJiclioma. — This varietj^ may be described, in 
a few words, as a malignant papilloma. A warty growth is first 
observed, which may grow to a considerable size. The surface 
is dry or secretes an offensive sanguineous fluid. Fissures form, 
degeneration occurs and ulcers arise such as those described 
above. 

About three -fourths of all the cancers of the skin are ob- 
served u])on the face and head. Any of the varieties first 
described may occur in this localit3^ The genitals, back of the 
hand and foot, are also occasionall}' involved. An}' portion of 
the integument ma}' be the seat of this affection. 

In Paffcf s Disease of the Nipple w^e have a form which is 
peculiar, from the fact that at its inception it simulates eczema 
ver}' closel}'. In a short time, however, its malignant character 
declares itself. It is a question at issue as to whether this 
trouble is a form of epithelioma or of psorospermosis. At all 
events, it is essential!}' destructive in action and malignant in 
character. 

I{l)itheIionia is to be distinguished from lupus vulgaris, 
syphilis and sarcoma. 

In all forms of epithelioma there is marked infiltration of the 
skin and a decided induration of the edges, the borders may be 
everted and are frequenly undermined. A constant symptom is 
a sharp, shooting, lancinating pain, which seems to start from 
the centre of the lesion and radiate therefom. 

The treatment is entirely local, no internal remedies being 
of any avail, except in so far as general measnres may be indi- 
dated by an enfeebled state of the patient. Excision, scraping, 
or cauterization comprise the usual methods of treatment of epi- 
thelioma. Of the first two methods it is unnecessary to speak 
here, they being purely surgical. Among the caustics employed 
are Vienna paste, caustic i^otassa and chloride of zinc. Pyro- 
gallol and concentrated lactic acid are said to destroy the cancer- 
ous tissue without attacking the normal structures. The former 
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is used in the strength of ten per cent, and is painless. The 
latter is mixed with some inert powder so as to form a i)aste and 
is exquisitely painful. The method of apph'ing: these agents is 
spread upon cloths. Cosmes' Pa.ste, Bougard's Paste and Mars- 
den's Paste are also emplojxd. The thermo-cauter}^ and galvano- 
cauter}^ are excellent means when they can be eniplo3'ed. 
Whatever method is adopted should be thorough. It is abso- 
lutel)' necessar}^ to remove the entire malignant mass, so as to 
obviate any i)ossibilit3' of a recurrence. When relief is sought, 
the process has generally advanced so far that a return is almost 
alwaj'S certain. In very few cases, in which a few nodules exist 
and are small and isolated, thorough removal ensures a " cure." 
A very good method, and one which is nearly alwaj's efficient, 
consists in thoroughl)' cleaning the ulcerated surface, and then 
thoroughl}" applying chromic acid. This is to l)e followed l)y 
pyrogallol ointment in the strength of two parts in one hundred 
of cold cream. If this ointment is too strong europhen ointment, 
one drachm to the ounce will be proi)er. The acid should be 
applied once or twice a week as indicated. 

Lenticular Cancer, scirrhous, hard or fibrous cancer rarely 
occurs primarily in the skin. It is almost always secondary to 
some cancerous involvement of other parts. It occurs as small, 
firm nodules in the substance of the skin or in the subcutaneous 
connective tissue. The skin is generally reddened. The tumors 
sometimes break down, forming ulcers and subsequentl}' cica- 
trices. Cancer cn cuirassc is that form in which the integument 
of a large part or of all of the chest is infiltrated b}' the cancer- 
ous mass. Returns generall}- occur after extirpation. 

Tuberous Carcinoma occurs on the chest, hands, arms and 
face in the form of multiple nodules, which are rather large and 
have a tendencj^ to break down and form deep ulcers, accom- 
panied b}' more or less pain. 

Melanotic Carcinoma, or pi\qmented carcinoma, is that 
form in which a marked deposit of pigment occurs. It generally 
takes its origin from pigmentary nevi or moles. It is very 
markedly malignant. It is a tendency to manifest itself in differ- 
ent black or dark tumors, and does not exhibit a general involve- 
ment of the integument. 
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SARCOMA CUTIS. 

Sarcoma of the skin is malignant to cjuite a marked degree. 
It shows itself as a primary or secondary- growth, occurring as 
a single or as multiple tumors, varying in size, from a ])ea to a 
goose's egg. It may show itself u])on any ])ortion of the integu- 
ment and may occur at almost any age. It has been observed at 
birth. At first the tumors are isolated, the intervening integu- 
ment l^eing apparently' normal. Later on, it becomes red, swollen 
and infiltrated. A peculiarity' of sarcoma is that it does not ulcer- 
ate. The treatment is unsatisfactor}' and death is the inevitable 
result, in all cases. The diagnosis is determined definitely by 
microsco]nc examination. 

Mklanotic Sarcoma, or iiic/a no- sarcoma has the general 
features of sarcomata. It is pigmented, the color presented vary- 
ing from a grey to black. It is extremely malignant in character 
and quick in its evolution. It is not unusual for the entire integ- 
ument to share in the iMgmentation, and a case is on record in 
which all the secretions were black. All treatment is una\-ailing 
and a rajnd termination in death is to be expected. 

Mycosis Fungoides, or j^)-a/iii/oi>ia /ii7i_^oi(ics, is a neoplas- 
tic disease, probably caused by strei)tococci or diplococci, and 
characterized 1)}' button -like tumors occiirring in various portions 
of the integument, notably the face. After a time, they become 
firm, sausage -shai)ed, lobulated, of a ])eculiar red color, produc- 
ing a sort of leonine countenance when on the face. On the 
extremities they are very a])tly said to resemble tomatoes. Gen- 
eral s3'm])toms .set in and all the treatment consists in securing 
the comfort of the patients, who do not survive longer than two 
to four years on an average. The disease occurs in ])atients 
twenty to forty years of age, and has been known to persist for 
thirty years. 
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NEVUS VASCULOSUS. 

Syti. — Nevus vSanguinevis, Nevus Vascularis. 



This affection is frequently seen and easily recognized. It 
is congenital, occurring either in the skin or subcutaneouslj^ 
and the formation is a new growth composed of blood-vessels. 
Nevi of this kind are roundish or irregular in shape, vary in size 
and are bright red, violaceous, or bluish in color. The head and 
face are most frequently affected. Some grow larger, others 
become smaller; but the majority remain stationar^^ Nevus 
vasculosus is ver}' vascular, easily compressible, the skin under- 
lying it being normal. Generallj^ it is single, but it may be 
multiple. There are no subjective S5anptoms connected with it. 

There are two divisions of nevus vasculosus — nevus tuber - 
osus and nevus simplex. 

Nevus tuberostis or angioma cavernosum is tumor-like, 
prominent and erectile. It is ver}-- vascular, and, at times, pul- 
sating. It is occasionally seen on the scalp. 

A^eviis simplex, or angioma simplex, consists of non- elevated 
macule -like patches, which are more or less smooth. It is occa- 
sionally described as nevus Jlamniens, or "port wine mark." 

N'evHs pigincntosiis niaj^ be verrucous or pigmented, but 
these are accidental modifications, which nierelj^ modif}- the ap- 
pearance. 

The growth consists of dilated or hypertrophied blood- 
vessels and capillaries, the former predominating in the cavern- 
ous and the latter in the simple variety. The arrangement of 
these vessels is quite complex. The diagnosis is very easil}^ 
made. 
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The treatment of this deformity depends, in a great meas- 
ure, upon the condition present, the parts implicated, and the 
means at command. The simplest method is compression. It 
is long and tedious and unsatisfactory. Vaccination has been 
tried. The ligature is good in small erectile nevi. When the 
lesion is small caustics may be used or active cauterizing agents. 
Bichloride of mercury in collodion or traumaticin (gr. viii to 3i) , 
or tartar emetic in the same strength are good applications. 
Nitric acid, solution of carbolic acid ( fift^' jier cent. ) and chromic 
acid of thirty per cent, strength have been employed success- 
fully. Ethylate of sodium is efficient, but very painful. 

The injection of a solution of the sesqui- chloride of iron is 
advocated, this substance coagulating the blood. In the smooth 
variety, linear scarifications, made close to each other and 
crossed, or punctate scarifications, dipping the needles in some 
caustic or coagulating fluid, have been successful. The actual 
cautery, the thermo- cautery, and the galvano-cauterj^ are still 
em])loyed by some. The simplest method, however, which is 
easy of application and effective in its action, is electrolj-sis. The 
positive pole should be large, the needle being attached to the 
negative. The needle is plunged into the nevus per])endicularly 
and the circuit closed. If done carefully, there will be no slough 
formed. The needle should be introduced at points close to each 
other. The strength of the current employed should vary from 
four to six milliamperes. 

The prognosis should always be guarded. Whilst some of 
these nevi readily yield, others seem to recur again and again 
with a ]iersistenc3' which is discouraging. 
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TELANGIECTASIS. 

In this we have one or more small bright red ]:)oints or lines 
which may occur upon any portion of the integument. Telangi- 
ectases are acquired, and are composed of enlarged capillaries. 
They occur most frequentl}^ on the face and hands. When 
occurring as lines they are generally seen upon the malar emi- 
nences, the nose, and abov:t the alae nasi, constituting the condi - 
tion known as rosacea. Telangiectasis may occur at anj^ age, 
without any known cause. There are no subjective symptoms 
connected with it. It is easily recognized. The electrolytic 
needle is very efficient in causing a rapid and permanent disa]^- 
pearance of this deformit3^ 

Angioma pigmentosum ET atrophicum, xeroderma pig)iie>i- 
tosiim, or vielanosis Icnticnlaris progressiva is a rare affection 
characterized at first by a hyperemic condition and numerous 
split -pea sized telangiectases, together with disseminated, brown- 
ish macules. Among the complications attending it are ectropion, 
ulcerative keratitis, and more or less malignant neoplasms. It 
generally appears before the third year and may last twenty -five 
3'ears. It has never been observed in natives of this countr\'. 
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ADENOMA SEBACEUM. 

This is a rather unusual affection which occupies a middle 
ground. It is congenital but it increases with age or acquires a 
sudden develo])ment at ])uberty. It consists essentially of red 
rounded ])ai)ules, varj'ing in size from a millet -seed to a split - 
])ea, and distributed about the naso-labial fold, on the nose, 
cheeks and at the root of the nose. In fact, its distribution is 
that of acne rosacea, for which it might be mistaken. There is 
one T)eculiaritj' which is sufficient to distinguish it from all other 
similar troubles. Kach lesion has a small telangiectasis in con- 
nection with it. 

It occurs, so far as has been observed, in individuals of im- 
l^erfect mental development, in epileptics and in insane individ- 
uals. 

The best treatment is extirpation b}- means of electrolysis, 
employed in the same manner as for moles or telangiectases. 
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LYMPHANGIOMA CUTIS. 

Sy)i. — Lj^mphanjj-ioma Tuberosum Multi])lex. 



This exceeding^h- rare affection is characterized hx trans- 
parent, numerous, discrete tubercles which elicit pain upon pres- 
sure, and sink below the level of the skin. The disease occurs 
about the trunk and extremities. The color is a dark red. It is 
of slow growth and benign. The tubercles, which are illy -de- 
fined, consist of a mass of enlarged lymphatic vessels and en- 
larged lymph spaces. 

Surgical measures are probably the only efficient means to 
employ in this trouble, which is rather in the nature of a de- 
formity. 



HANDBOOK OF DERMATOLOGY. 



217" 



NEUROMA CUTIS. 

This trouble is also exceedingly rare. It simulates fibroma, 
to a great extent, in appearance. Parox3'smal pains manifest 
themselves. The growths consist of connective tissue and non- 
medullated nerve fibres. Pressure produces intense pain. The 
extremities of amputated stumps are most liable to this trouble, 
as also scars in other i^arts of the body. 

Excision of the neuroma produces relief of a permanent 
character. 
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MYOMA CUTIS. 

Sj'f/. — Dermatomyoma, L,iomyoma Cutis. 



This is a tumor of the skin composed of non- striated nuis- 
■cular fibres. Rose -colored macules and pea -sized firm tumors 
are found. No subjective symptoms are present. Another form 
is composed of single tumors which are sessile or pedunculated 
and attain the size of a hen's egg. They are painless and usu- 
ally vascular. The disease is rare and not malignant. 

When there is a preponderance of connective tissue it con- 
stitutes 2i fib ro- myoma and when blood-vessels are present to a 
large extent we have the myoma ielangicctodes. 
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CLASS VIII.— NEUROSES. 

These diseases are purely functional in character and are 
merelj- cliang^es in the normal sensibilit5^ The symptoms are 
purely subjective, no structural lesions of the skin being^ present, 
although changes occur in the nerve -trunks and branches in 
some cases. Secondary' lesions due to scratching are found in 
some cases. 

HYPERESTHESIA. 

This is. in general, a S3'mptomatic condition of the skin 
wherein its sensibilit}- is exalted. It is dependent upon some 
functional nervous disease or ui)on some lesion of a nerve trunk. 
It may be either unilateral or sjanmetrical and involve small or 
large areas. H3'steria is a common cause. Its severit}-, dura- 
tion, etc., depend upon the exciting cause. The causative dis- 
turbance nuist be treated in order to relieve the condition, and 
locallv, annodvne spra3'S may occasionall}' afford temporarv re- 
lief. 

DERMATALGIA. 

.S>;/. — Neuralgia of the Skin. Rheumatism of the vSkin. 



This is also a jnireh- functional affection, idiopathic and 
s3-m]itomatic in character, the s3'm])toms being subjective. It is 
characterized b}- intense pain, located in the skin, and which 
ma}- be local or general. The pain is spontaneous and ma}- be 
either constant or intermittent. The idio]:)athic form is rare. 
Rheumatism or gout is a ver}- common cause of the S5nnptomatic 
variety. The general treatment should be directed to the cause. 
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Locally, the galvanic current, blisters, api)lications containing- 
the tincture of aconite root, or of belladonna are beneficial ; and, 
if the whole surface be involved, vapor baths. At times, very 
hot or very cold applications bring relief. In some cases all ap- 
plications, no matter what their nature, aggravate the trouble. 
In these a hot air bath is often 'of benefit. 
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PRURITUS. 

Syii . — ^Itcliiiic^;. 

This functional affection is characterized hy one S3'm]:)toni — 
itching — which may var}' in intensit}^ and character. It may be 
general or local. Among; the varieties of the former we have 
pruritus senilis^ incident to middle or old age ; pruritus hicmalis., 
or 7vi)itcr itch, due to sudden falling of the temperature; and the 
itching dei^ending upon gastro -intestinal and allied conditions. 
The local forms pruritus vulvce, pruritus scroti, pruritus ani, 
etc. All forms are at times attended b}^ an intolerable itching, 
and serve to make the subjects of this disorder thoroughly miser- 
able. If the temperature of the affected part be suddenl}' raised 
or lowered an attack of itching su])ervenes. If the patient be in 
company the nervous excitement will cause an intolerable desire 
to scratch which becomes a torture if it cannot be indulged in. 

Uterine disorders, organic disease of the uterus and ovaries, 
renal and hepatic diseases, genito- urinary diseases, and certain 
drugs are causes of this distressing affection. Diabetes is a 
common cause of pruritus vulvae and scroti. 

It is eas}" to recognize the trouble if a careful examination 
l)e made to exclude parasites and other diseases attended by 
]n-uritus. The onl}- objective lesions ever seen in this affection 
are the secondarj' ones caused b}' scratching — excoriations, torn 
follicles, blood -crusts, papules, pustules, hyperemia, thickened 
skin, pigmentation, etc. 

The treatment of this trouble depends for its success, in a 
great measure, upon the degree of relief which is afforded to the 
condition ])roducing it, the local measures which are adopted 
being merely ]:)alliative. Kxternally, water, hot or cold, or 
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alternately hot and cold, aids occasionally-. Alkaline baths, sul- 
phur baths, and vapor baths prove of service at times. 

In the local forms of the disease lotions or ointments do some 
good. The best anti -pruritic is probably carl)olic acid in the 
strength of a two to five per cent, aqueous solution. Thj-mol, 
menthol and alcohol have proven useful. The essence of pep- 
permint water gives good results occasionallj', as also diluted 
nitric acid. Acetate of lead, morphine, chloral hydrate, cam- 
phor, sulphite of soda, dilute hydrocyanic acid, chloroform, di- 
lute water of ammonia alone or in combination, have all been 
lauded. Infusion of tobacco, decoctions of belladonna and 
aconite, diluted, are also said to possess efficac}'. Tar combined 
with caustic potassa is frequently of benefit, as in the liquor ]ncis 
alkalinus. 

The sol. antipruritic compound is of value in some cases. 
It sometimes happens that ointments act better, especially in 
localized forms^^ of the disease. The majority of the remedies 
already mentioned may be combined in ointment form. Among 
the combinations which are effective are the following, applied 
twice daily : 

1^ C amphorae, 



In mau}^ of the cases the previous application of ])ure crea- 
sote in full strength, twice a week, will be followed by excellent 
results. 

In pruritus vulva; it is well to order vaginal injections of 
chloro-phenique together with the external applications. Hot 
water alone followed by a bland ointment will secure relief in 
some cases, as also in some of pruritus ani. Ointments are the 
best in this latter. If hemorrhoids or fissures exist they should 
be looked after. Mercurial ointments occasionalh^ afford relief. 

As a rule, but temporar}- relief can be obtained from exter- 
nal applications and this is not constant. The number of reme- 
dies which has been suggested for the relief of pruritus is legion, 
showing how uncertain their action is. 

It is absolutely necessary that internal ti-eatment should be 
conjoined to the local. The condition i:)resented by the patient, 



Chloralis hydrat 
Ung. aqute rosa; 




Cocaini muriat 
Lanolini piiriss 
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of course, is the best indication of the treatment which is neces- 
sary. Arsenauro, however, is alwaj'S of use on account of its 
marked tonic effects upon the nervous sj-stem. It should be 
l^ersisted in for a lon^^ period of time. 
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ANESTHESIA. 

Ill this we have diminished or lost sensibilit}'. It ma}' be 
local or general, diffused or circumscribed. It ma}^ exist alone 
or be accompanied hy other disturbances of the cutaneous 
nerves. It may be either idiopathic or symptomatic, the former 
being very rare. The latter is due to causes either central or 
peripheral. Diseases of the nervous system, functional or or- 
ganic are the most frequent causes. These are generallj^ of such 
a serious nature as to engage the entire attention and their relief 
is followed b}^ a disappearance of the cutaneous symptoms. 

Analgesia is due to the same causes, the symptom being a 
loss of sensibility to pain. 
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CLASS IX.— PARASITES. 

This class of diseases is one of the most important from the 
fact that nearl}^ all the affections included in it are contagious. 
The lesions produced by the parasites are various in character 
and more or less intense in their effects upon the skin. Irrita- 
tion accompanies all, and itching is also a more or less prominent 
symptom. There are two classes of cutaneous parasites, vege- 
table and animal. Among the former we have two groups, the 
epiphytic, or those limited in their action to the surface of the 
integument; and the h3'i)ophytic, or those which penetrate into 
follicles. The animal parasites, likewise, either roam upon the 
surface or burrow into the epidermis. Although purely local in 
character, the parasitic diseases of the skin sometimes produce 
such extensive local disturbances as to affect the general system. 
This, however, is evanescent in character, giving way rapidly 
upon the removal of the cause of the local irritation. The prin- 
cipal vegetable parasites are the achorion Schoenleinii, the trich- 
ophyton and the microsporon furfur; the principal animal para- 
sites which infect the skin being the various pediculi and the 
sarcoptes scabiei. 

FAVUS. 

Sj'u. — Tinea Favosa, Honejxomb Ringworm, Porrigo Favosa, 
Crusted Ringworm. 



Favus attacks both the hairy and non-hairj^ portions of the 
integument. It is found most often upon the scalp of children. 
In those portions devoid of hair it presents the appearance of 
sulphur -j-ellow or dirt}' -looking scutulae or "cups" of a peculiar 
appearance (See Plate Xlylll). The "cups" are concavo-con- 
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vex a half line or more above the general surface and more or 
less discretely distributed. The convexity of the "cup" is that 
portion where it is attached to the skin. When occurring- in a 
hairy part, such as the scalp, the "cup" has the same general ap- 
pearance except that one or more hairs pierce it in the center. 
These crusts are very friable, break down easily and, when this 
has occurred, the affected portion is apparently covered by an 
irregular crust, varying in size and extent. An odor resembling 
that of decayed straw or of a mouse's nest can be almost invaria- 
bly detected. The hairs become affected, by the invasion of the 
parasite, losing their lustre, becoming friable and splitting lon- 
gitudinally. The nails also become affected by contact and be- 
come opaque, yellowish, thickened and friable. 




Fig. 30. Acliorion Schoenleinii. 



More or less itching is present and an amovmt of pain de- 
pending upon the intensity of the inflammation which is present. 
For, upon removing a "cup" it is found to rest upon a reddened 
inflamed base, and this is of such a severe nature at times as to 
lead to suppuration, the formation of abscesses and enlargement 
of neighboring lymphatic glands. When suppuration takes 
place on the scalp permanent alopecia is apt to result. 

Children, and especially those in poor circumstances, are 
most liable to this trouble, which is easily acquired from mice, 
cats and rabbits. 
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The parasite causing this disease is the achorion Schoenlei- 
nii which consists of a large proportion of mycelium and some 
sjiores (conidia). There is no doubt, however, that several var- 
ieties of this i^arasite exist, as shown by the clinical features 
presented in different cases. Some act superficially and others 
invade the follicles, showing that the parasite is both epiphytic 
and hj'pophytic. Cultures of different varieties result differently 
and yet the microscope fails to give definite information in re- 
gard to this. 

The diagnosis is comparatively easy, especially if niicro- 
sco])ic examination be made. If lice or an eczematous ])rocess 
be present, the diagnosis ma}- be obscured, but careful examina- 
tion of a case will lead to the suspicion that favus is present. 

The treatment consists in the apjilication of parasiticides. In 
the superficial form of favus but little difficulty will be experi- 
enced, whereas that form which invades the hair follicles often 
proves troublesome. To accomplish a cure requires much care 
and attention, and even then months may elapse before a patient 
can be safely discharged. As the details of treatment are very 
similar to those employed in ringworm, the reader is referred to 
that subject. 

Very old cases of favus may have produced such a drain 
upon the constitution of the patient as to necessitate a course of 
tonic treatment. In addition, it should never be forgotten that 
cleanliness is an essential to a successful issue, as well as the 
removal of the crusts by means of bland oils or poultices carefully 
a])i)lied before any curativ^e measures are attempted. 
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TINEA TRICOPHYTINA. 

Syv . — Ringworm . 

This disease, commonly known as ringworm, attacks the 
hairj^ and non-hairj^ portions of the body. Three principal 
varieties are observed , viz : tinea corporis , tinea capitis and tinea 
barbae. 

TINEA CORPORIS. 

Syn. — -Tinea Circinata, Herpes Circinatus, Ringworm of the 

Body. 

This form of tinea is more or less multiform, being macular, 
vesicular, papular, or squamous, but rarely pustular in form. The 
outlines of the lesions are more or less distinctly circular. The 
color is reddish with a tendency to pale at the center and to 
desquamate at the periphery. Moderate itching accompanies the 
process, and, in time, distinct annular lesions develope, which 
gradually enlarge peripherally. The lesions are usuallj^ slightly 
elevated above the general surface. The erythematous form is 
the one most frequently observed. The vesicular form is occa- 
sionally seen, the vesicles soon drying up and forming scales. 
The papular and pustular, epecially, are seldom observed. 

Tinea corporis is contagious to quite a marked degree, as are 
all the forms of ringworm. 

Tinea cruris, or eczema viarginatum , is a variety observed 
on the inner portions of the thighs and encroaching upon the 
scrotum. It also occurs in the axilla, where it is known as tinea 
axillaris. Its borders are sharply defined against the normal 
skin, and more or less exudation accompanies the condition. The 
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central portions clear up and the periphery is frequentlj^ studded 
with papules. The itching in this form is marked, and the dis- 
ease obstinate, probably because an eczematous process is an 
accompaniment. The scrotum sometimes participates in the 
process, and becomes moist and angry -looking. Care should 
always be taken to establish a diagnosis. 

Tinea unguium or onycliomycosis, is the term emploj-ed to 
designate this affection when it attacks the nails, which then 
become opaque, brittle and friable, as well as yellowish in color. 

Some of the rarer forms of skin disease produced by a sim- 
ilar, if not identical parasite, are Tokclau ringworm, Burmese 
ringworm , Malabar itch , etc., the clinical s^-mptoms being ex- 
aggerated . 

Tokelau ringworm, or tinea imbricata, is clinically recog- 
nized by the fact that it rather affects the non- hairy parts and 
consists of a number of concentric rings about one -eighth of an 
inch a])art, which consist of scales, the free edges of which point 
to the center of the lesion. The whole body may be implicated. 
When the scales leave there remains a fawn -colored macule. 
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TINEA CAPITIS. 

Sj'//. — -Tinea Tonsurans, Herpes Tonsurans, Porrig-o Furfurans, 
Tinea Tondens, Ringworm of the Scalp. 



This constitutes that form in which the scalp is affected. In 
this there is noted the occurrence of one or more circumscribed 
patches upon which the hair is dry, brittle, broken off short, and 
sviggestive of partial alopecia (See Plate XlylV) . The .scalp 
itself at the seat of the disease presents scaling, or crusting, or a 
vesicular eruption. There is marked itching present, the ten- 
dency being for the process to spread. When an attempt to ex- 
tract the hairs is made, they are apt to break off. Sometimes, 
exudation takes place, a more or less marked phlegmonous or 
suppurative process occurs and the formation of scars follows. 
The disease in this locality occurs most frequentl}^ in children 
and is highlj^ contagious. It is also most rebellious to treatment, 
owing to the fact that the process is deep down in the hair folli - 
cles. 

Tinea kerio7i., or kcrion Celsi, is sometimes observed to fol- 
low an active inflammation of a circumscribed portion of the 
scalp affected by ringworm. A tumor, reddish in color, forms, 
and from numerous distended follicles there exudes a thick, 
viscid fluid. It has a boggy appearance. It is rather uncom- 
mon, and is most often ob.served in neglected or improperly 
treated cases. Occasionally, however, artificial kerion is pro- 
duced for the relief of \&ry obstinate forms of tinea capitis. 
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TINEA BARB>E. 

Sy/i. — Tinea Sycosis, Sycosis Parasitica, Mentagra Parasitica, 
Sycosis Contagiosa, Barber's Itch. 



Tinea barbae is that form of ringworm which affects the 
beard. At first, small liyperemic, slightly desquamating patches 
are observed; but, in a short time, larger areas become involved, 
the skin is congested, papules and tubercles form and event- 
ually the tubercles break down and give exit to a mucoid, puri- 
form fluid, the parts being then extremely painful. The hairs 
»become dry, brittle and break off easily. They fall spontane- 
ously and are easily extracted. Crusting of a portion of the sur- 
face is not an unusual occurrence. In cases which have existed 
for some time subcutaneous abscesses form as also large pustules 
which are exceedingl}- painful. The lymphatics enlarge and the 
face and neck present an ngly, inflamed and lump}^ appearance. 

The diagnosis of the various forms of ringworm is a com- 
]iaratively easy matter, providing that the presence of the para- 
site be suspected. Ringworm of the body may be confounded 
with some forms of eczema, psoriasis, seborrhea, syphilis, lupus 
erj'thematosus, and herpes iris. It is an epiphj-tic trouble and 
the fungus may be found on and between the scales of the horny 
layer of the epidermis. It consists of mycelium and spores, the 
latter being ai'ranged in chaplets. In the earl}' stage of the dis- 
ease spores alone may be present. The niN'celium is long ten- 
uous and has numerous branches. 

Tinea capitis is easily recognized when typical. It might 
be confounded with alopecia areata, but this is hardly probable; 
for, in ringworm the api^arenth^ bald spot is studded with the 
stumps of broken off hairs which can be extracted if a little care 
be taken. Both diseases, however, sometimes coexist, and 
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ringworn of the scalp is also complicated by eczema in some 
cases. The fungus here is hypophytic. It penetrates into the 
mucous layer of the skin, and even the corium. It invades the 
hair follicles and the hair bulb. In these cases, the bulbs are 
full of spores, the shaft is split longitudinally, and conidia exist 
for quite a distance above the level of the scalp. The mycelia 
are sparsely distributed. 

Tinea barbae can only be confounded with sycosis or eczema 
of the same region. The fungus produces perifolliculitis invad- 
ing the follicle and the hair. It is also hypophytic here and the 




Fig. 31. — Tricophyton. 



process is similar to that occurring upon the scalp. The bulb of 
the hair, however, is usually much enlarged by the mass of in- 
filtrated spores, and, for this reason, the hair is extracted with 
more difficulty. 

The treatment of these various forms has a three -fold object 
in view. 1° The prevention of the dissemination of the disea.se ; 
2'^ the limitation of auto - infection ; and 8'-' the destruction of 
the parasite. The third is always paramount in importance, as 
it includes the other two. 

In tinea corporis we have a comparatively simple matter to 
deal with. The condition is one easily amenable to treatment. 
The number of remedies which have been used for this purpose 
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is very lar^e. Thus, after \vashin<^ with sapo viridis, applj^ am- 
nioniatecl mercury ointment, one-half to one drachm to the ounce. 
Nitrate of mercury ointment one to two drachms to the ounce, 
or yellow sulphate of mercury fifteen to thirty grains to the 
ounce are also efficacious. A method which is excellent is the 
application of corrosive sublimate two grains to the ounce of 
comi)ound tincture of benzoin once daih'. Two or three appli- 
cations will suffice. Among the remedies emploj^ed are: sul- 
phurous acid, hyposulphite of soda, tincture of iodine, acetic 
acid, boracic acid, campho-phenique, Wilkinson's ointment, 
etc. The choice of a remedy depends very much upon the 
amount of surface involved, and the ease with which it may be 
obtained. 

The treatment of tinea capitis is a more complicated affair. 
As the parasite penetrates more deeply it is a much more diffi- 
cult matter to reach it with parasiticides. In the first place, all 
crusts and scales should be removed. Then epilation may be 
practiced. This may be done by extracting the hairs by means 
of epilating forceps, care being taken to go a small distance be- 
yond the diseased area, or a quicker method (and one also much 
more painful) is to employ Bulkley's adhesive sticks, which are 
melted and made to adhere to several hairs at a time. These 
are then torn out. 

The hairs having been extracted it becomes necessary to make 
some application, and such as have already been mentioned under 
the treatment of tinea corporis may be emploj^ed. 

Another method, practiced by some, is to produce an arti- 
ficial kerion, by means of croton oil, which brings about supur- 
ation in the hair follicles, and thus destroys the parasites. Sticks 
made of two parts of the oil and one each of cocoa butter and 
white wax are used for this purpose. A solution of salicylic 
acid is applied after each treatment and poultices may be 
needed. 

A method latel}' introduced is that hy means of a galvanic 
current, and known as cataplioresis. The negative pole, sat- 
urated in a 1-1()0() solution of corrosive sublimate, is applied to 
the affected part, the positive pole being at some indifferent site. 
The liquid penetrates the skin and attacks the parasite in si'fu. 
One of the recent methods devised for the treatment of various 
tineas of the head is as follows: All crusts are removed, the hair 
cut as short as possible, and then a pasteboard cylinder which 
fits the head closely is put on the patient. This cylinder has 
w^ires passing through, some inches above the vertex, so as to 
form a su])])ort uy>ou which a small dish containing sulphur is 
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placed. The sulphur is if^nited, a cover which fits tightl}' is 
placed on the cylinder. The sulphur soon ceases burning^ on 
account of the lack of air, but enoug:h sulphurous anhydride has 
been formed to destroy a portion of the fungus. This operation 
is repeated twice daily, and cures are said to be effected in three 
or four wrecks. 

A remedy which has been highly extolled in the treatment 
of tinea capitis is chrysarobin, which should be rubbed in once 
daily. The best formula for this purpose is this : 

Chrysarobini 53- 

Lanolini Sj- 

M. 

The large number of methods devised for the treatment of 
this affection shows its obstinac}^ and the most expert often fail 
to procure any relief. In such cases the disease finally cures 
spontaneousl3^ after a number of years, and often without any 
consequent alopecia. 

The treatment of tinea barbae is similar to that of tinea capi- 
tis. Epilation should be practiced on alternate days. On the 
other days the beard should be shaved. Parasiticides are to be 
emploj^ed. If pustules or small subcutaneous abscesses form, 
they should be promptly opened and treated with antiseptics to 
prevent the re -formation of pus. Like the disease affecting the 
hairy scalp, this form is frequently intractable and it requires 
much patience to arrive at a satisfactory result. 

Favus and ringworm are diseases, which require much at- 
tention not onlj' in treatment, but in prophylaxis. As the dis- 
eases are highly contagious, much care should be taken to avoid 
dissemination of the parasite. When children, the subjects of 
this disease, attend school or are inmates of asylums or other in- 
stitutions in which a large number of individuals come in contact 
with each other, they should be segregated. This is a necessity 
which has been demonstrated by the rapiditj^ with which an 
epidemic springs up and the great difficulty of stamping it out. 
All the clothing, toilet articles, towels, etc., used hy one affected 
with a vegetable parasitic disease should be reserved for him 
alone and no one else permitted to employ them. 

Another precaution to observe is the avoidance of all mois- 
ture to the parts affected. It is a noted fact that all these fungi 
thrive upon moisture, and if this be furnished, results of a satis- 
factory nature will be considerablj^ retarded, besides giving the 
iungus a better opportunit}- for further dissemination. 
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CHROMOPHYTOSIS. 

Syn. — Tinea \'er.sicolor, Chloasma, Pityriasis \>rsicolor. 

This vegetable parasitic disease is eminentl}^ epiphj^tic. It 
appears as brownish macules, irregular in shape and size and 
distributed, for the most ])art, over the chest and back. There 
is present a furfuraceous desquamation, the itching being slight. 
Upon rubbing one of these macules it will be observed that the 
U]:)per la^'ers of the epidermis roll n\) and fall off. It is generally 
seen in adults and it occasions but slight discomfort. It spreads 
with greater or less rapidity and seldom invades the limbs, al- 
though the groins and axillae are often affected. It seems to be 
most abundant in those localities in which the perspiration is 
free. 

It is due to the microsporon furfur, a low vegetable organism 
with weak contagious properties. It presents the appearance of 
slender, short m3xelia, which are abundant and cross each other 
in all directions. In addition there are masses of spores occur- 
ring in grou])s with, here and there, single ones scattered and 
occuring at the tips of the mycelia. 

The diagnosis is sometimes difficult to make from vitiligo, 
from the objective symptoms solely. It also resembles chloasma, 
closel}', at times. Microscopic examination, however, will clear 
up Viwy doubts which may exist. 

The treatment is simple in principle, although not ahva3-s 
successful in practice, as the disease is often most intractable. 
Moreover, unless the applications be made thoroughly, the fungus 
will grow anew. On this account the disease must l)e closely 
watched during treatment. Among some of the agents which 
are successful in the treatment of this affection we have mercu- 
rials, such as corrosive sul)limate lotions two or three grains to 
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to the ounce, saturated solution of boric acid, sulphurous acid, 
hyposulphite of soda, the red oxide of mercury in ointment, 
oleate of mercury diluted, campho-phenique once daily to the 
dry skin, or the following: 

Acid salicylic 3^^' 

Sulfuris loti 3jss. 

Lanolini, 

Vaselini aa, 

M. Sig. Apply at night and wash off the next morning. 




Fig. o'l. Microsporon Furfur. 



Benzine is occasionally of use, although much reliance can- 
not be placed upon it. Chrysarobin ointment varying inversely 
in strength to the amount of surface to be covered is excellent. 

If the scales be abundant, they are best removed by means 
of sapo viridis or its tincture, before the applications are made. 

The greatest care must be taken in making the applications 
thorough, for this disease is most prone to relapses. For this 
reason, it is also necessary to prolong a course of treatment even 
after an a])parent cure has declared itself. 
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ERYTHRASMA. 

This is a rather rare disease, which manifests itself in those 
portions of the integument which are opposed to each other, such 
as the axilla, the internatal cleft, etc. It shows itself in the form 
of dark -red or brownish macules. It is slow in spreading, and 
has a tendency to become chronic. It is caused by the micro - 
sporon minutissimum. 

The treatment to be pursued is essentialh' the same as that 
employed for chromoi)hytosis. 

Mycosis \'aginalis is due to either Icptothrix vaginalis or 
oidium albicans, and is characterized by ])ruritus. A w^eak solu- 
tion of sulphate of co]iper cures the disease. 
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SCABIES. 

Syn— The Itch. 

The eruption caused by this parasite is beyond doubt the 
most serious of all the animal parasitic dermatoses. Whilst lim- 
ited in its area at its inception, it spreads very rapidly', chiefly 
through the efforts at scratching by the patient. The typical 
lesion which is characteristic of the presence of the parasite is a 
vesicle which is the abiding place of the female, which burrows 
under the horny layer of the epidermis, whereas the male limits 
his movements to the surface in search of the female. After 
fecundation, the female immediately tunnels underneath the 
upper layer of the skin for the purpose of depositing her ova, 
which mature as she pursues her way, so that by the time the 
eggs are laid the first one has alreadj^ released its tenant. These 
furrows have the appearance of a small piece of black thread 
drawn under the skin, the dark appearance being caused by the 
deposits of excrement made by the female. Such a cuniculus 
is easily opened, and by the use of a proper magnifj-ing glass 
the ova ma}' be distinctly made out. The burrowing will easily 
explain the intense itching of the trouble, as well as account for 
the fact that the flexures of joints, and those portions of the in- 
tegument which are thinnest, are chosen for the purpose of lay- 
ing eggs. Add to this the fact that contagion is the method of 
acquiring the trouble, no difficulty will be experienced in remem- 
bering the fact that the skin between the fingers and the flexures 
of the wrists is that which is generally affected (See Plate XL,V) . 
The extension of the trouble is easy, and secondary lesions soon 
a])pear after the establishment of the trouble. The vesicles are 
torn open, the parasite released, the floor of the vesicle is torn 
as well as the cuniculus, pustules form, papules develope as a 
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result of the lesion, crusts form here and there, and we have 
finally i)resented the picture of an inflammator3% poh'niorphous 
eruption of an exudative nature, in which the attacks of itching- 
are irregular and intense. So far as the distibution of the lesions 
is concerned, one general rule may be formulated. The older 
the affection, the greater the dissemination. After it is once 
well established, the eruption is most marked in those portions 
which are most accessible to the scratching fingers. One of the 
most common accessory causes in the perpetuation of the trouble 
is filth. An unclean body necessitates scratching to loosen the 
accunuilated ei)idernial scales, and thus indirectly aids in the 
further dissemination of the parasites. Filthy undenvear forms a 
permanent depot for the sarcoptes to lodge in, besides acting as 
a preventive to the thorough action of any remedial measures 
which may be undertaken. Fortunately, the better conditions 
which prevail in this country have done much to lessen the num- 
ber of cases, which, to the uninitiated, is truly appalling in the 
large continental cities. Yet during the late civil war in the 
United States, scabies was one of the curses with which both 
armies was afflicted. A peculiarity of scabies is that it does not 
affect the face or head. 

The parasite which causes the disease is known as the sar- 
coptes scabiei. It was formerly called the acarus scabiei, from 
the fact that it belongs to the order acarina, family acaridse, 
class arachnoidse. It is a minute roundish animalcule barely 
visible to the naked eye, being equal in surface to the cross sec- 
tion of a small pin and pale yellowish in color. The female is 
much larger than the male, varying in length from 7"' to i'" and 
in breadth from i'" to e " . The form is somewhat ovalish, the 
head being closely set to the body and also oval in form (See 
Plate XLVII). There are no eyes. The thorax is provided 
with four short, jointed legs, terminating in suckers and bris- 
tles. The abdomen is likewnse provided with similar legs of 
equal number. In the female the abdominal legs terminate in 
bristles, whereas in the male the last pair is also provided with 
suckers, the other two terminating in bristles. In the male we 
observe the external genital organ very plainly, whereas in the 
female there is a cleft visible at the abdominal extremity. When 
viewed upon its ventral surface there may be distinguished a 
number of cross striations which are undulating, and here and 
there small spinous processes from which bristles emerge. The 
head is provided with strong mandibles, and six hairs project 
from it The habitat of the female is in the skin. As soon as 
it finds itself upon the integument, it begins burrowing to form 
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a cunicitlus wherein to lay its eggs. The male roams about on 
the surface looking for females to fecundate. The young are 
very hardy and develope very rapidly, the period of incubation 
varying from eight to ten da3\s. With a little care the female 
sarcoptes can be extracted, as well as the young in various 
stages. The male is more difficult to obtain, yet a little patient 
research will generally be rewarded by obtaining a specimen. 

The treatment of scabies consists essentially in the destruc- 
tion of the parasite which is the exciting cause of the trouble. A 
large number of methods have been successfullj^ used to accom- 
plish this purpose, and in each instance the thoroughness of ap- 
plication is the most essential part. From time immemorial the 
specific for scabies has been sulphur, and it has served a good 
purpose when properly applied. I do not propose to give all 
the methods employed, but will merely enumerate a few which 
are efficient. In Paris, where an enormous number of patients 
are treated daily at the Hopital St. Louis, the patients are given 
a hot bath with frictions of black soap f savon noir) and well 
scrubbed. Then Wilkinson's ointment is well rubbed in, and 
the clothing which has previously been subjected to an intense 
heat in an oven, is resumed. One such treatment is sufficient. 
In Vienna the treatment is analogous. It is essential, however, 
that the ointment be well rubbed in. Another method consists 
in scrubbing the skin well with soap (sapo viridis) and water, 
and then rubbing in a sulphur ointment containing a drachm of 
the precipitated sulphur to the ounce of fresh lard. A method 
which is cleaner, and which I have successfully employed, is 
this: The patient takes a hot bath with some alkaline soap, in 
the morning, putting on a complete change of clothes. He then 
applies in the interval, i. c, before assuming the change of 
clothing, and after thoroughly drying the skin, the following: 

Sodii hyphosulphit S"^"]- 



After being applied it is permitted to dry on the skin, then 
the clothing is put on. 

In the evening before retiring the following is applied : 



Aquae destillat 



Sviij. 



M. 



I}: Acid, hydroclilorici dil 
Aquae destillat 

M. 




If it be too severe the acid may be further diluted so as not 
to prove too painful. 
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Sarcoptes Scabiei. 




Pediculus Capitis. 
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The effect of this treatment is marked, and it possesses sev- 
eral advantages over other methods. It is cleanly, in the first 
place. It is easj' of application, and it ensures a precipitation of 
sulphur in an exceedingly divided .state in every small fissure 
which may exist, thiis making it as thorough as it is possible to 
do so. The process should be repeated daily for three or four 
days, not omitting the change of underwear and clothing. The 
clothes temporarily cast off should be subjected to a dry heat 
sufficiently inten.se to kill any lurking parasites, and 3^et not so 
high as to scorch the material. A little carefulness exercised in 
this matter will result in a satisfactory result, and no unneces- 
sary expense will be incurred by the destruction of clothing. 
The point to be observed, however, is that whatever method be 
adopted, make the applications thorough, and further eliminate 
all possible cause of infection. 



242 



HANDBOOK OF DERMATOI.OCiV 



PEDICULOSIS. 

Sy?t. — Phthiriasis, Lousiness, Pedicularis, Malis Pediculi. 

Pediculosis is an affection found chiefly in individuals who 
are living in circumstances which engender filth, carelessness, 
and overcrowding. The parasites are prone to roam about, and 
easily change their host. Unlike the acarus scabiei, they are 
epizoic. They live upon the surface of the integument and de- 
posit their ova upon the hairs or in the clothing. Three princi- 
pal varietes are recognized, viz: pediculosis capitis, pediculosis 
corporis, and pediculosis pubis. 

PEDICULOSIS CAPITIS. 

Pediculosis or phthiriasis capitis is an affection which, whilst 
not common in this country, is seen sufficiently often to attract 
more than passing attention. In Europe it is much more fre- 
quent in occurrence, and there, as here, it is among the poorer 
classes, and those who are strangers to cleanliness, that it is 
more frequently observed. A little care in making an examina- 
tion will enable a diagnosis to be easily reached by the fact that 
the parasite is easily seen, as well as its ova. In a mild case of 
the trouble the patient complains of itching in the scalp, and this 
sensation is not confined to any one point, but seems to be 
changing its location continually, occasionally occurring in sev- 
eral points at one and the same time. Scratching of a mild char- 
acter momentarily relieves the pruritus. The hairy scalp alone 
is affected, the parasites confining themselves to this area. To 
find the little pests it is necessary to part the hair, as they limit 
their roamings to the integumentary surface, as a general thing. 
Upon the hairs will be found "nits," or ova, tightlj^ glued to the 
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shaft, and presenting the appearance of minute white bodies, or 
apparent nodes. Should the condition have existed some time, 
the multiplication of the pediculi has been so great, and the con- 
sequent irritation so marked, that scratching is more severe, and 
as a natural consequence, a dermatitis more or less seveie in 
character is set up. Papules, pustules, crusts and excoriations 
exist in various proportions, accompanied by a glairy exudation, 
which tends to mat the hair. Fermentative changes set in, and 
are attended by a disagreeable fetid odor of a more or less sour 
smell. Add to this the accumulation of extraneous matter, and 
the condition of extreme filth which is presented can be better 
imagined than described. As a result of scratching low down 
on the occiput, we have the ])ruritus extended some distance 
down the neck, and the efforts made to relieve this produce ex- 
coriations and crusts of a dirty color, the condition being known 
as porrigo e pediculis (See Plate XLVI) . The site of predilec- 
tion of i^ediculi capitis is the occiput, the vertex, the temples also 
being favored spots. Whilst more frequently observed in those 
having long hair, it is also often observ^ed in those who keep their 
hair trimmed short. It is seen at all ages, and may be easily 
acquired by those of cleanly habits who may come in contact witla 
the persons, clothing or bedding of patients having pediculosis. 
Street cars, railway' carriages, cabs, and other conve^'^ances are a 
frequent source of contamination. 

The pediculus capitis or head louse is grayish in color, of 
an elongated ovalish form. The female is somewhat larger than 
the male, the sizes vaiying from f" to li'" in length and about 
one -half of this in breadth. The head is somewhat acorn -shaped, 
provided with distinct eyes and five-jointed antennae (See Plate 
XLVII). The legs, which are attached to the thorax, are pro- 
vided with four joints exclusive of the claw, with which each 
one terminates. The legs and bod}- are provided with hairs, 
which are quite distinct. Strong mandibles exist, and enable 
the parasite to traverse through the stratum corneum of the skin 
down to the rete malpighii from which it can derive its suste- 
nance in the form of blood. The habitat of the pediculus capitis 
is on the .scalp ; the female, however, being frequentlj"^ found 
upon the hairs where it goes to deposit its ova for incubation. 
The ovum or "nit" is a whitish, oval or pyriform body about 
i'" in length, and is distinctly visible. It is attached to the hair 
by a peculiar glutinous substance. One or more ova may be 
attached to the same hair. The incubation period varies from 
six days to a week, and the females are ver>' prolific, being al- 
most continually occupied in laying eggs. It may be readily 
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seen how an enormqus multiplication of the parasite is possil)le 
in a comparatively short space of time. 

The treatment of pediculosis capitis must not only be cura- 
tive, but proph3'lactic. In order to obtain a permanent release 
from the pests it is absolutelj^ necessary to remove all causes of 
possible contagion. In order to insure this, individuals simi- 
larly affected should be avoided, and all head coverings sub- 
jected to a process which will effectually destroy the parasites 
and their ova. Combs and hair brushes' should likewise be 
thoroughly cleansed after each time they are emploj'-ed, and no 
other individual should be permitted to use them any more than 
hats, caps, or similar articles of dress. In the case of males af- 
fected with pediculi of the head, the treatment is comparatively 
a simple matter, as the hair may be clipped very close, thus af- 
fording an opportunit}^ of making applications more thoroughly. 
All ointments should be avoided, as they are disagreeable to 
use, whereas liquid preparations are more agreeable and cleanly. 
I have found one of the best remedies to emploj^ for this pur- 
pose is campho-phenique, which not only kills the parasite and 
destroys the ova rapidly, but has the further effect of acting as 
a vulnerary on the secondarj^ lesions which have been caused by 
scratching. ' It may be used two or three times dailj' on the dry 
scalp. In the case of females with long hair we have a more 
complicated condition of affairs to deal with. The hairs are fre- 
quently full of ova, and these must be eliminated pari passu ^'\'Oiv 
the destruction of 'the pediculi. For this purpose a thorough 
shampoo with sapo viridis is unexcelled, as it dissolves the nits 
and cleanses the hair. When the hair and the scalp have been 
thoroughly' dried the same remedj^ as mentioned above may be 
used. A preparation which has met with success in Russia, not 
only in pediculosis, but scabies as well, is the thorough use of 
benzine. Its disagreeable odor, however, will alwaj^s limit its 
use. The remedies which have been successfully used in pe- 
diculosis are numerous, and all have been highly lauded. A 
solution of bichloride of mercury varying in strength from 1 to 
1000 to 1 to 5000 is well spoken of, also an infusion of staphi- 
sagria thoroughly applied. The use of coal -oil is popular with 
the lower classes, but is often followed by a marked dermatitis 
frequently of an eczematous character. Solution of creolin, of 
the strength of eight per cent, is claimed to be efficient. A six 
per cent, solution of carbolic acid is an effective lotion in pedicu- 
losis, but it generally permits the ova to hatch, and a new crop 
of parasites to appear. The principal point to observe, no mat- 
ter what measures be adopted, is that the treatment be thorough, 
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and this implies not only the application of the remedy to the 
affected parts so as to reach every point, but also a frequency 
sufficient to accomplish the purpose completely, and not such as 
will permit of relapses through the hatching of the undestroyed 
ova. 
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PEDICULOSIS CORPORIS. 

Pediculosis corporis is an affection which is produced by the 
pedicuhis corporis seu vestimenti. It is common enough to be 
seen under circumstances in which masses of individuals con- 
gregate, and have no opportunities or inclinations to keep them- 
selves clean. Soldiers who are any length of time in camp, 
laborers who live in camps, several occupying one tent, the 
dwellers of tenement houses of the lower class, and similar indi- 
viduals seem to be infested with the body louse. As a rule, it is 
adults who are most subject to the trouble, and men more fre- 
quently than women. The itching which is present is intolera- 
ble, and is most severe about the shoulders and sides of the bod3^ 
although the limbs and trunk are often the seat of pruritus. The 
head is never attacked, and this will be immediately explained 
when we consider that the habitat of the pediculis corporis is the 
clothing and not the integument. The lesions presented upon the 
body are almost pathognomic of the trouble, and, when found, 
should alwa3'S lead to a careful examination of the clothing worn 
next to the skin. The objective phenomena which are seen con- 
sist of secondary lesions, and these are, for the most part, exco- 
riations of a marked character, four to six inches in length, and 
several in number parallel to each other. They are the result of 
scratching, and to be found in those portions most accessible to 
the hands, viz : the scapular regions, the flanks, the buttocks, the 
outer surfaces of the thighs, etc. The scratching, at times, is so 
severe as to produce bleeding and consequent crusts. If the 
trouble be superficial, ulcers will form. The underwear will stick 
to the denuded patches, and its removal will lead to fresh bleed- 
ings accompanied b}^ pain. When a case has progressed thus far 
the arms will share in the general involvement, and the .spectacle 
presented by a patient thus affected is that of a most miserable 
being. 
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Among^ the modifications observed in the subjective S5'mp- 
toms occurring in pediculosis corporis is the presence of short and 
jagged scratch marks, due to digging of the nails into the integu- 
ment. Another condition is seen which should not be hastilj' 
misjudged. This consists of pigmentation of a light or dark 
brown color, at first disseminated in macules of var>nng size. In 
cases of long standing it may become diffuse and involve the 
entire integument which has been subjected to the depredation of 
the parasite. 

The pediculus corporis is the largest of the pediculi. It some - 
times attains comparatively enormous proportions and is quite 
voracious, abstracting the blood of its host quite freely, and in 
amounts that are comparatively large. It is stoutly built, the 
female being considerably larger than the male. It varies in size 
from 4"' to in length, being about one -third as broad. In color 
it is a dirty -gray which has a reddish tinge after it has abstracted 
blood. The female is much broader at the abdomen on account of 
the ova which it nuist contain. It may be distinguished from the 
male by the notch which exists at the distal end of the abdomen 
(See Plate XlyVIII) . This parasite is provided with three strong 
four-jointed legs, having claws at their extremities and provided 
with hairs. The abdomen has seven well-defined notches on each 
side. The head is large and somewhat acorn -shaped, tlie eyes 
being quite prominent. The antennae, which are strong, are five- 
jointed, and very mobile. The mandibles are unusually powerful, 
and easily cut the integument of the host. As mentioned above, 
the parasites live in the seams of the clothing and it is here that 
the female deposits her ova, which hatch in five or six days. It 
is said that in eighteen days they will reproduce. When the 
parasite desires food it will roam on the skin, and it is on this 
account that ver}^ few are ever found outside the clothing. 

The treatment of this condition is very simple in principle, 
but it is not such an easy matter to carrj^ out in actual practice. 
It is to be divided into two parts — the treatment of the patient 
and that of his clothing. A good bath and destruction of the 
clothing is certainly not difficult to order, but it cannot be carried 
out in many instances. What can be done, however, and if it be 
done thoroughly it will result in success, is to adapt the means 
to be used to the conditions presented. The treatment of the 
patient should consist in the application of campho-phenique to 
the entire affected surface. This remedy kills whatever parasites 
may be lurking on the skin, and it acts as an antiseptic and vul- 
nerary, promoting a rapid healing of the dermatitis which has been 
excited by the scratching. Washing thoroughly with a slightly 



248 



HANDBOOK OF DERMATOLOGY. 



alkaline soap and then appljdng a 1 to 1000 solution of bichloride 
of mercury is also a good plan. No method, however, will be 
effective unless uninfected clothing be assumed after its use. If, 
as it often happens, the patient has no change of clothing, the 
parasites must be picked out of the garments and killed, a matter 
which is easy, as they are found with but little trouble. To 
insure the destruction of the ova it is absolutely necessary to 
subject the clothing to a high degree of heat. It is better after 
this to soak it in a fairly strong alkaline solution and boil it, and 
then thoroughly wash it. Such a course will rid the patient of 
these parasites; but, unless he avoids those persons and locali- 
ties where body lice flourish, he will acquire them again. They 
may be picked up occasionally, as in the case of head lice, in 
public conveyances, sleeping cars, unclean hotels ; or, in fact, 
wherever perfect cleanliness does not reign, and where all sorts 
and conditions of individuals may congregate, or occupy furni- 
ture which will be occupied by others. 
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PEDICULOSIS PUBIS. 

Pediculosis pubis is an affection nuich more commonlj^ en- 
countered in males than in females. It manifests itself by an 
intense itching about the mons veneris, which scratching does 
not seem to allay by any means. Beginning with fugitive sensa- 
tions of pruritus, the symptoms after some time become incessant 
and well nigh intolerable. vShould the sjaiiptoms be permitted to 
go on untreated for a protracted length of time the itching ceases, 
entirely or almost so, although the parasite will continue increas- 
ing its numbers. It is not entirely limited to the pubic region. 
It may occur wherever there are coarse or stout hairs and it may 
affect individuals at all ages, from infancy to old age. It is not 
infrequently found about the hairs of the legs, if these be at all 
coarser than the ordinarj^ lanugo hairs. The hair of the chest 
and of the axillae also afford a convenient nidus for the parasite. 
The beard is occasionally seen to harbor it as well as the eye- 
brows and e3'elashes. But here it stops. The scalp in never 
affected*, as the hair of the head is doubtless too fine to afford 
the grasp which doubtless the parasite needs. So far as second- 
ary symptoms are concerned we find little if any occurring except 
in the axillae or eyelids. In the former excoriations and poly- 
morphous eruptions occur; whereas, in the latter, a condition 
resembling tinea tarsi is developed as a result of the rubbing oc- 
casioned by irritation. Bluish macules are sometimes seen upon 
the anterior and upper portions of the thighs, due to the bites of 
thepediculi. These laches blcuatrcs, as they have been denomi- 
nated, are pathognomic of pediculi pubis and are supposed to be 
due to a fluid ejected by the parasites when they prepare to ex- 



* In Nov., 1892, Rona presented a known exception in the case of a boj' of 14 who 
presented pediculi and their ova on the head, neck, eyebrows and eyelashes. The mi- 
Rrations of all the forms of pediculi have been mentioned by several authors, but they- 
are the exception rather than the rule. 
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ercise their depleting power. The macules disa])pear .s]ioiitane- 
ously and seem to occasion no subjective S3Mni)toms whatever in 
the patient beyond more or less fright at their apparentl}' sudden 
appearance. 

The pediculus or phthirius pubis*, or as it is commonly 
known, the "crab-louse," is of a light grayish color, almost 
translucent at times. Size of the pediculi vary from i'" to 1'". 
The thorax is almost imperceptible, the form depending more 
upon that of the abdomen, which has been very aptly denomi- 
nated shield -shaped. It is provided with small eyes which show 
up quite distinctly (See Plates XI.VIII and XI^IX) . The an- 
tennae are rather long and five -jointed. There exist six four- 
jointed legs, the two last of which are provided with large, strong 
claws bearing a close resemblance to those of the lobster. These 
claws are so muscular, that in efforts to dislodge the parasite from 
a hair the hair itself is frequently pulled out. In addition to the 
legs which have been described, there exist eight teat -like pro- 
jections in the sides of the abdomen, these being prehensile feet 
provided each with four to ten hairs. The female, as is usual in 
this family of parasites, has a notch at the extremity of the ab- 
domen. Reproduction is very rapid, the ova being hatched out 
in six to eight days. The ova are goblet -shaped and so strongly 
attached to the hairs, that after hatching the shells will remain 
in situ. These are more or less translucent and exist along the 
shaft of the hair in varying numbers. The difficulty of dislodg- 
ing them is frequently a cause of relapses so frequently seen in 
the affection. The grown specimens are unusually voracious in 
their habits and endowed with more than ordinary vitality. They 
lie flat against the skin with great tenacity, by means of the four 
pairs of short feet with which they are provided, and being very 
pale in color they frequentl}^ escape detection and must be liter- 
ally scraped off in order to be distinctly seen. When in search 
of food they range about, most generally through the medium of 
hairs, although the clothing also acts as a carrier and transports 
them quite some distance from their original habitat. Occasion- 
ally ova are directly transplanted to new quarters by means of 
the finger-nails. 

The treatment of pediculosis pubis is not ahvays as easy as 
some w^ould have us fondly imagine. When the trouble is con- 
fined to the pubic region it is not difficult to obtain a successful 
result; but when it has been disseminated overbroad areas it re- 



* Among the names applied to this parasite may be mentioned phthirius inguinalis, 
phthinus pubis, and morpio. 
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quires care and attention to completelj- eradicate the little pests. 
The best method of treating the condition when it affects the e\^e- 
hrows and ej-elashes is to remov^e the pediculi and their ova with 
fine force])S. It is not a difficult thing to do and is always radi- 
cal in its results. 

As they are never present in great numbers, ver}- little time is 
required, and all that is necessarj^ niay be done in one short sit- 
ting. So far as other parts of the body are concerned, an}- one of 
a number of methods may be successfully employed. A method 
which is very popular, but which is not only filthy, but very fre- 
quentl}' liable to bring on untoward effects, is the use of mercurial 
ointment. Other ointments are equally disagreeable to use, and 
should be discarded in view of the fact that more cleanly and 
agreeable methods are alwaj^s at hand. Lotions are certainly' 
more desirable, but thoroughness should be observed in their use, 
not only for each application, but for the length of time the3- are 
applied. They should be used twice a day for not less than eight 
da3's, as this will insure the destruction of whatever parasites 
which may have been hatched out during the interval, and will 
furthermore prevent the breeding of a new generation. An easily 
procurable lotion is a six per cent, aqueous solution of carbolic 
acid. One which is of value when no excoriations exist, is com- 
posed as follows : 

Hydrarg. bichlorid gr. iv. 

Aceti aromatic 5"^']- 

M. 

When excoriations or other secondarj^ lesions exist, however, 
it has been my custom to emplo}^ campho-phenique, as it is not 
onl)' an efficient parasiticide, but it also acts beneficially as an 
antiseptic, procuring a rapid resolution of the artificial inflam- 
niator}' process, and is unaccompanied by an}' danger of produc- 
ing toxic symptoms. Moreover, it acts as an antipruritic, and 
thus fulfills the requirements of an ideal remed}' in this condi- 
tion. 
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PULEX IRRITANS. 

The cutaneous trouble occasioned by the pulex irritans, oi 
common flea, is one which frec|uently gives rise to groundless 
fears and alarms. The lesions which appear as results of the 
bites of this parasite are erythematous in character, a number of 
them appearing like roseola and liable to be mistaken for measles. 
The lesions may be discrete and few in number, or there may be 
many of them distributed over comparatively a large area of the 
integument. At the time the flea bites there is a sharp stinging 
sensation, which gives way in a comparative!}' short space of time 
to burning and itching of a rather severe character. If the lesions 
be numerous, these subjective sensations are intensified in charac- 
ter, and the efforts made to subdue them will result in secondary 
lesions. The diagnosis is not a difficult one to make if the lesions 
be closely examined. No matter what secondary lesions are 
present, the primary macules will always exist here and there. 
Each one of these has a central punctum which is minute in size 
and darker in color, besides being generally elevated above the 
general surface of the macule. It is due to a hemorrhage and the 
small clot of blood can be distinctly made out with the help of a 
magnifying glass, and can be even removed with the point of a 
needle. This will serve to distinguish the eruption from the 
different forms of roseola. Whilst fleas are not essentially human 
parasites, they seem to have a fondness to adopt the human body 
for a host, and although not frequently seen in this countrj^ they 
are common enough in the rural districts of Europe, where dogs, 
cats, and human beings herd together in small, close, filthy 
quarters. 

The pulex irritant, is quite familiar to all who have ever 
owned cats or dogs. It possesses a large abdomen, small thorax 
and roundish head provided with small eyes (See Plate XLIX). 
It is a light brown in color when mounted, but as found when 
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livins^' it is of a marked dark brown and ver}' glossj' in appear- 
ance. It varies in length from 4 " to li'" . It has well marked 
five -jointed antennae, and is provided with six legs. These latter 
organs are peculiar in that thej^ are three -jointed, the last joint, 
however, being terminated by a toe which has five joints atid 
which itself terminates in two claws. This last toe and joint are 
well provided with bristles, located on the posterior surface. The 
last pair of legs are much longer and stronger than the t^vo ante- 
rior ])airs and the}' are ver^- powerful and muscular, thus enabling 
the animal to leap and project itself through comparatively long 
distances. Again, we find that the three pairs of legs are much 
crowded anteriorl}', but folding in such a manner that when the 
flea is at rest the abdomen is apparentlj^ held midway. The 
animal is quick of movement, not only when it is hopping, but 
also when it is running, which it does upon the slightest indica- 
tion of danger or disturbance. Its favorite roaming ground is close 
to the skin, in animals, where it is buried in the thick growth of 
fine hair. Here it is that it performs its depredations, prefer- 
ring those regions where the skin is thin, such as the flexures 
of the joints. When it attacks the human it generall}^ seeks those 
regions which are covered by clothing and warm, and never 
attacks the scalp. The neck is frequently sought hy them, in 
men, perhaps on account of the attraction furnished b}^ the white 
color of the collar. The pulex irritans breeds very rapidly, and, 
so far as I have been able to determine, it deposits its eggs on 
the skin and they hatch out in about a week. 

The treatment of flea-bites is perhaps not so important as 
the adoption of proph3dactic measures. For the former a num- 
ber of adequate applications ma)^ be used, and one of the best 
perhaps is an aqueous solution of some antipruritic, such as the 
sol. antiprurit. co. This should be applied several times in the 
da}^ and a quick recovery will result. But it will scarcely' prove 
efficient unless the skin is freed from the little pest which causes 
the trouble. To accomplish this the clothing should be care- 
fully removed and exposed to the air, and a carefulness exer- 
cised that the fleas will not leap into other articles of clothing. 
If there be pets about the house see to it that the cats and dogs 
are freed from parasites, and if they have been acquired from 
strange animals, avoid them in the future. To keep animals 
free from fleas is a most difficult matter, but the parasites may 
be killed by rubbing in well some p5'rethrum powder, which de- 
stroys them and is not noxious to the host. Bathing dogs with 
carbolic soap will rid them of fleas if care be taken to submerge 
them comi)letely so that the parasites will be carried off in the 
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water. But I do not desire to enter into the subject beyond call- 
ing attention to the fact that many cases of flea-bites occur in 
patients in which the diagnosis must be made from the lesions, 
as the parasite has long since betaken itself to new fields and 
cannot be found. It is for this reason that great care should be 
taken not to mistake flea-bites for exanthematous troubles, and 
vice versa. 
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CIMEX LECTULARIUS. 

The cimex lectularius or "bed bug" is almost universally 
disseminated, and occasions lesions which give rise to consider- 
able alarm, and which are frequently wrongl}^ interpreted, this 
being one of their peculiarities. The parasite occasions much 
discomfort by its bite, and it requires a certain amount of atten- 
tion to make a proper discrimination. The most severe lesions 
are found in those who have the most tender skins, and the sub- 
jective sym]:)toms also vary in proportion to this factor. In in- 
fants and children, more especially, the lesions are apt to take 
on an inflammatory appearance, whereas in adults who have 
particularly resisting integuments scarcely any perceptible ob- 
jective symptom is to be seen. On the other hand, those whose 
skins are most susceptible are conscious of a sharp pain with a 
slight dull aching sensation following, the pruritus not being so 
severe as those whose epidermis is thick, and in whom the itch- 
ing occasioned by the bite of the parasite is intolerable. The 
particular lesion caused is a small circumscribed edema with a 
minute central punctum, which is hemorrhagic. The lesions 
are of the size of the small finger-nail or even smaller, and re- 
semble the wheals of urticaria with the exception of the outer 
erythematous zone. In the bite of the bedbug they are white, 
and furthermore are more persistent. In an}^ case, the pruritus 
excited leads to the formation of secondary lesions brought on 
by the scratching. Any portion of the body may be the seat of 
the eruption, although as a general rule, the hands, wrists, feet, 
ankles and face are those most frequently involved, as they are 
the most accessible localities. It is no uncommon thing to be 
awakened out of a sound sleep by a pruritus of such an intense 
nature as to deprive the subject of rest, and a close inspection 
will reveal a cimex as the cause of the trouble. The constant 
subjection to the irritation nightly is very apt to bring on a train 
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of nervous symptoms, and reflex excitability which may be in- 
correctly interpreted unless the true cause be discovered. 

The cimex lectularius, acanthia lectularia, or common bed- 
bug, is probably one of the best known animal parasites which 
attacks the human being. Its geographical distribution is almost 
universal, the varieties found in the tropics being much larger 
than those encountered in temperate zones. When fasting the 
cimex is flat, of a yellowish-red color, and varying in length 
from 1"' to 2"' . When glutted with blood it has a distinct red 
color, and is appreciably enlarged by the blood which it contains. 
It is unusually tenacious of life, being able to exist for protracted 
periods of time without food.. When it has an opportunity, 
however, it is gluttonous. It has a penetrating odor, disagreea- 
ble in the extreme, although compared to cinnamon by some. 
The parasite has a large abdomen, a small thorax and a diamond - 
shaped head, the eyes being fairly large and prominent; two 
antennae, which are four-jointed and very mobile, project ante- 
teriorly (See Plate W. There exist three pairs of legs, three - 
jointed in character, and terminating in a single claw. The body 
is provided with a number of bristles, none, however, being per- 
ceptible on the legs. The female proliferates not only frequently, 
but large broods are the result. The young, as soon as hatched, 
begin their depredations, and as they are often not larger than a 
very small pin's head, they frequently escape detection, although 
the odor reveals their presence. The habitat of the bedbug is in 
the cracks of the wood of bedsteads, in the bed-clothes, under 
wall paper, in old books, in fact, wherever a small chink or crack 
can afford them a hiding place. They are not infrequently found 
in the clothing, having wandered there from the cracks of clothes- 
presses or wardrobes. As a rule, the bedbug attacks his host 
when the latter is asleep, and the attacks of the parasite are 
always fierce. The irritation produced is not only caused by the 
direct wound inflicted, but by the injection of an acid fluid 
w^hich is intended to prevent the coagulation of the blood as it is 
drawn. It is for this reason that micro-organisms are apt to be 
injected by the parasite into lymphatic spaces, and thus infection 
be produced without any very clear cause for it. 

The treatment for the cutaneous trouble caused by the cimex 
is usuall}^ a simple one so far as allajdng the symptoms is con - 
cerned. Dilute alkalies, vinegar, alcohol, whisky, etc., are the 
more commonly recognized domestic remedies. It is best, how- 
ever, to use a dilute solution of bichloride of mercury, as it will 
not only cause the disappearance of the symptoms, but wall act 
as an antiseptic, and prevent any possible phlegmonous compli- 



I 



HANDBOOK OF DERMATOLOGY. 



257 



cations. Camplio-phenique will do the same thing-, and possesses 
an added advantag:e in being an anesthetic. Treatment may be 
deemed superfluous when one or two small lesions exist, but 
when an infant is affected from head to foot it becomes a matter 
of some moment, as the result of such an extensive cutaneous 
irritation may take on a serious character. It is also for this rea- 
son that care should be exercised not to mistake the trouble for 
irritation or some exanthem. The principal thing to do, how- 
ever, is to get rid of the "bugs." This is not such an easy 
matter as it might seem, as everj^ housekeeper will testifj^ to. To 
rid furniture of bedbugs is possibh^ 5'et a problem, for the females 
dei)Osit their ova in minute cracks which are difhcult to reach 
with parasiticides. Mercurial preparations are probably the best 
for this purpose, and yet they are fraught with some danger to 
those sleeping in the bed so treated. . Moreover, whilst the bed- 
stead ma}" be clean, the seams of the mattresses will be found 
teeming with these pests, and a thorough and careful search for, 
and destruction of them, seems to be an almost hopeless and 
interminable piece of work. The onl}' thorough method, per- 
haps, is to have everj-thing new, and to live in quarters free of 
the cimex. 



18 



258 



HANDBOOK OF DERMATOLOGY. 



DERMANYSSUS AVIUM. 

The eruption caused by this parasite is rarely, if ever, seen 
in cities, although it is not of unusual occurrence in the country. 
It produces an eruption most often upon the dorsum of the hands, 
about the wrists and forearms, although other portions of the 
bodj^ are liable to be attacked. The attack generally begins with 
itching, which is soon followed by an eruption more or less dif- 
fused, and which may be erythematous and papular, or mixed, 
vesicles and wheals making their appearance. It is seen in those 
who come in contact with domestic fowls, and the parasite is 
ordinarily derived from the chicken -house. The trouble is often 
very annoying, and aggravation is by no means uncommon from 
repeated exposure to the cause. Women and children suffer 
more severely from this cause than men on account of the greater 
delicacy- of their skin. The peculiar localization of the eruption, 
together with its strict limitation, should immediately arouse 
suspicion, more especially when observed in those whose duties 
cause them to visit chicken -houses or avdaries. 

The dermanj^ssus avium, or chicken louse, as it is more com- 
monly known, is a familiar parasite to those who raise chickens, 
and it is an enemy whose destruction is constantly sought on 
account of its fatal effects on poultry. It is about 1"' long and 
perhaps one-third as broad. It is rather pale in color. Its ab- 
domen is quite long in proportion to the entire bodj- and its head 
is somewhat mushroom -shaped and provided with two rather 
small but distinct eyes (See Plate L) . It has no antennae, but 
is provided with powerful mandibles. It has three pairs of three - 
jointed legs which, like the body, are not provided with bristles. 
This parasite is very prolific and voracious, attacking not only 
common fowl but pigeons and other domesticated birds, and ex- 
tending its depredations even to quadrupeds. It is chiefly found 
in the woodwork of houses, whence it issues at night to feast upon 
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the sleepinfj- fowl. A number, however, will remain on their 
host, and it is chiefl_v in the flexures of the joints and upon the 
neck that they are to be found. Youngs birds will not infrequently 
die of the exhaustion induced from the drain of blood, and the 
older ones become emaciated. 

The treatment of the eruption caused by the chicken louse 
is a ver}^ simple one, consisting- of the application of a three per 
cent, solution of carbolic acid, which rapidly allays all the sjmip- 
toms. To prevent recurrences the infested chickens and their 
quarters should be avoided. If this avoidance cannot be effected, 
attention should then be turned to the fowl and their habitation. 
For the former the use of carbolized oil, pyrethrum powder or 
dilute oil of orris will effectually rid them of the parasites. The 
building in which they are kept can be rid of the parasites by 
washing with a solution of some strong alkali, such as common 
lye, and it is better, after this has been done, to thoroughly 
whitewash the structure within and without, having previously 
isolated the fowl and destroyed their parasites. Occasionally in 
the human the parasite will be found upon the skin, but it does 
not seem to thrive upon the integument of man and it quickly 
disappears. 

IXODES AMERICANUS. 

The lesions occasioned by this parasite are of the most acute 
character and may result quite seriously. The subjective sensa- 
tions are of a painful, burning nature, whilst the lesions are of 
an inflammatory character. When observed it will seem as if the 
parasite is imbedded in the skin, and surrounding the part in 
which it is buried there is a bright red areola with occasionally a 
small wheal. If the parasite is torn away a portion remains be- 
hind and a slight phlegmonous process results, generally leading 
to suppuration and final resolution. The genital regions seem to 
be particularly affected, although the lower limbs are also attacked 
to quite a considerable degree. The trunk and upper extremities 
are also subject to the depredations of this troublesome parasite. 
Males are more subject than females on account of their outdoor 
life and occupations. 

The ixodes Americanus (amblyoma Americanum) or wood- 
tick, as it is ordinarily known, is about the size of the cimex lec- 
tularius and has the same general form. It is red in color and has 
a rather small head and distinct, small eyes. The variety most 
commonly encountered has a white spot situated about the center 
of the back. It is provided- with three pairs of three-jointed legs 
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provided with a single claw. The most prominent feature is the 
powerful suction apparatus which it ])OSsesses. This consists of 
three divergent, sharp, trunks, which are brought close together, 
driven into the skin, and then separated, thus giving a hold which 
will not relax. The efforts made to remove the tick result in 
tearing off the body, and thus leaving the embedded portion to 
act as a foreign body on the skin. The tick does not limit its 
depredations to the human being, but attacks all quadrupeds n\)on 
whom it can secure a hold. It seems to be most plentiful in 
dead leaves, rotten wood, and vegetable matter undergoing dry 
decay. It is quite prolific, and individuals travel together in 
great numbers, so that it is not rare for several hundred to fasten 
themselves upon one host. So far as the treatment of the 
condition caused by this parasite is concerned, it is a very simple 
matter. To get rid of the parasites it is merely necessary to apply 
olive oil liberally wherever they are to be found. The action of 
the oil is two -fold — it causes the ticks to fall out and acts as a 
soothing remedy to the wounds they have produced. If they 
have alread^^ been torn off, a mixture of equal parts of olive oil and 
campho-phenique will act very satisfactorily, so will carbolized 
oil of a strength of about two per cent. As regards prophylaxis, 
it is well nigh impossible to attain. Oil of pennyroyal and other 
essential oils will not prevent ticks from attacking the skin. It 
may keep off a certain number, but individuals are so voracious 
that after a tramp through the woods they will be found and their 
locality will not be difficult to establish. The only propli3dactic 
that is certain is to avoid the localities where they hold forth. 

LEPTUS. 

There are two species of the animal parasite. We have the 
leptiis Aincj'icamis, or American harvest mite, which is quite 
common in this country. It attacks the integument of those only 
in whom it is tender, and for this reason women and children 
suffer most from its depredations. It attacks principally the scalp 
and axillae, although other parts of the body may suffer. 

The other species, the Icptus irritans, ordinarily known as 
the mower's mite, is much more difficult to get rid of, for it 
attacks the ankles and legs, and buries itself deep in the integu- 
ment, causing a polymorphous dermatitis. The leptus Ameri- 
canus, on the other laand, merely insinuates the anterior portion 
of its body in the integument, after the fashion of the Ixodes, 
and does not cause such serious symptoms. The same treatment 
as that for Ixodes is indicated. 
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CULEX PIPIENS. 

The culex jMpiens, or mosquito, is a common parasite in 
tropical and sub -tropical countries, as well as in the temperate 
zones. It produces lesions which have a certain degree of im- 
portance on account of the errors to which they may lead. The 
insect, in its attempt to suck the blood of its host, produces 
minute erythematous macules of a bright red hue. Pain is at first 
felt and then a marked itching sets in. The exposed portions of 
the integument are affected, although there are some mosquitos 
which are able to penetrate ordinarj' under -garments. When 
infants are covered with mosquito bites the trouble ma}^ lead to 
a suspicion of measles. A careful search for the central hemor- 
rhagic punctum of each lesion will readil}^ disclose the true cause. 
Alkalies, especially dilute ammonia, relieves the trouble promptl}-. 
It may not be uninteresting to note that the mosquito has been 
accused of disseminating yellow fever. 

PULEX PENETRANS. 

This animal is also known as the nigua, chigoe, chigger, 
jigger, rh\'nchoprion penetrans and other local names. It occurs 
in the tropics, where it is called the sand-flea, on account of its 
resemblance to the ordinary pulex. It produces marked inflam- 
matory changes culminating in abscesses, in mau}^ cases, whereas 
in others ulcers take place. The female, wdien about to lay her 
eggs, digs her proboscis in the skin, preferring that part under 
or near the toe-nails. The arms, scrotum, toes and feet are also 
parts which ma}' suffer. The female is usiialh' not content with 
the insertion of the long proboscis, but also buries its head. 
The only method of treating the condition properly is to dig out 
the head with a blunt needle before any marked inflamniator}'' 
symptoms declare themselves, and dress the part with some anti- 
septic oil. If ulcers, abscesses or gangrene have developed 
surgical measures should be adopted. 

FILARIA MEDINENSIS. 

Sy//. — Dracunculus Medinensis, Guinea Worm, Dracontiasis. 

This is a nematode worm which is onlj^ found in tropical 
countries. It obtains entrance into the body in drinking water, 
and it soon begins its migrations. It gives rise to no particular 
S3'mptoms until it is near the surface of the body. Then some 
pain and itching are ex]ierienced. The first manifestation of its 
presence is simultaneous with the subjective s^miptoms. A slight 



262 



HANDBOOK OF DERMATOl^OGY. 



elevation may be felt and it gives the sensation of a roll or bun- 
dle of string. After this a vesicle appears of the size of a pin's 
head, which may become as large as a bean. This bursts and 
the head of the worm can be seen. This parasite is about a half 
line in diameter and of variable length, up to three feet or more. 
A favorite locality for it to show itself is the ankle. Usually 
there is but one. Much care must be taken to extract it. It 
should be seized by the head and gently drawn out. The por- 
tion so drawn is rolled around a stick or roll of adhesive plaster, 
and a little more is rolled on this day by day until the entire 
worm has been taken out. Assafetida is highly lauded in this 
trouble. 

CESTRUS. 

Sjn. — Gadbreeze, Bot-Fly. 

In this species the larvae is the part which produces all the 
trouble. It is principally in Central and South America that 
cases are observed. The larvae are deposited in the integument, 
and work their way in a more or less direct line, which suggests 
lymphangitis, but differs from it in being purplish in color, 
More or less pain is produced during the process. After a cer- 
tain length of time suppuration of the skin takes place at a point — 
the distal one of the track — and the larvae emerge. The treat- 
ment is to inject carbolic acid in the sinus produced. 

DEMODEX FOLLICULORUM. 

Sy/i. — Steatozoon, Entozoon, or Eimonea Folli- 
culorum, Acarus Folliculorum. 

g This acarus is a very common one found in 
S, sebaceous glands, and in man it is entirely innocu- 
.y ous, although in the dog it produces very serious 
^ general disturbance. There is no doubt that it is 
^ derived from the external world, as the head is 
^ always pointing inwardly, and, as a rule, a number 
g is found, head down, in the sebaceous follicles. It 
<u is microscopic in size and worm -like in appearance. 
^ The head has strong mandibles, the thorax is pro- 
~:- vided with four pairs of three -jointed legs. The 
^ thorax is short and the abdomen long. It is lively 
of movement when first expressed from a sebace- 
ous gland. It occurs chiefly in the sebaceous 
glands of the face, about the nose and ears and in 
the upper part of the chest and back. 
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CYSTICIRCUS CELLULOS>E CUTIS. 

This is probably one of the most difficult affections to deter- 
mine, as it closely resembles various other affections of the skin. 
It is really small subcutaneous hydatid cysts which occasion no 
pain, inflammation or other reaction, the cysticircus being en- 
capsulated. The appearance presented is that of more or less 
elastic small nodules which, in the course of two or three years, 
may become indurated owing- to the death and subsequent death 
and calcification of the cysticircus. This trouble invariably oc- 
curs in those who have eaten the eggs of the tenia solium in their 
food. 
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FORMULARY. 

MIXTURES. 
Duhring's Acid Aperient Mixture. 

1^ Magnesiae sulphatis 5)^^- 

Ferri sulphatis gr. xvj 

Acidi sulphurici dil gij. 

Aquse o'^'"]- 

M. Sig. Tablespoonful in water before breakfast. 

Arsenical Mixture. 

Liquor potassic arseiiitis 5ij- 

Villi ferri 5]. 

Aquae destillat q. s. ad., ,^iv. 

M. Sig. Teaspooiiful in water after each meal. 

Liquor Acidi Arseniosi Hydrochlorici (De Valangiii's). 

Acidi Arseniosi 5s-''- 

Acidi hydrochlorici 

Aquae destillat S'^'^- 

M. 

PILLS. 
Asiatic Pill. 

Acidi arseniosi gr. ij. 

riperis iiigris , ^ij- 

Pulv. glycerrhiz. rad ^j- 

M. ft. pil. no. 40, 

Pil. Hepatic Co. (O-D). 
Hydrarg. chlorid, mit., 

Pulv. podophyllin aa, gr. ij. 

Pulv. ipecac gr. j. 

Ext. colocynth. co gr. xij 

Ext. nucis vomic gr. iv. 

Ext. belladonnte gr. ij. 

01. aiiisi gtt. j. 

M. ft. pil. no. 8. Sig. One pill at bedtime. 
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LOTIONS. 

Tincture of Green Soap. 

Sapo. viridis 

Alcoholis , 

vSolve ct filtra. Sig. Use diluted. 

Liquor Picis Kalinus. 

1^ Picis liquidte 

Potassae caustic a? . .i]- 
Aqute o^'- 

M. vSig. Use diluted. 

Compound Tincture of Green Soap. 

Olei cadini, 
Saponis viridis, 

Spts. vini rectificat aa, 

M. filtra et adde. 

Spts. lavandulte .jij- 

M. 

Bulkley's Sulphur Lotion. 

1^ Sulphuris loli .>)- 
I{theris .3^']- 
Alcoholis .5"jss. 

M. 

Calamine Lotion. 

1^ Pulv. calaminie 

Ziiici oxidi O^'^- 

Glycerini x^. 

Aquae rosae ol- 

M. 

VIemingkx's Solution. 

1^ Calcis vivtt; -J^^ 

vSulphur. sid)limat .")]■ 

Aquic destillat o^- 

M. Coque ad. 5vj et filtra. 

Sol. Antiprur. Co. (O-D). 
Hydrarg. bichloridi ^r- ij- 

Amnion, niuriat S'^- 

Acidi carbolici 3|]- 

Glycerini oM- 

Aqme rosee q- ^d-, 
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Lotio Sulphuris Co. 

^ Sulphuris precipit 5j- 

Etheris fort Jiv. 

Alcohol dil o"jss. 

M. fiat lotio. 

Spiritus Capillaris (Unna). 

Resorcini 5j- 

Alcoholis 95° Jx'^^- 

Spts. coloniensis 3^^- 

Olei ricini 5^^- 

M. 



OINTMENTS. 
Hebra's Diachylon Ointment. 

Olei olivar. opt ,'5xv. 

Lithargyri oiij-'- 5'^'^- 

Aquae q. s. 

Coque et fiat ungentum secundem artem. 



Wilkinson's Ointment (Hebra). 
1^ Sulphuris loti, 

Olei cadini aa, 3^'^'- 

Saponis viridis, 

Adipis aa, 5]. 

Crette preparatae 3^is-''- 

M. 

Helmerich's Ointment. 

Sulphuris . 

Potass, carl) gj. 

Adipis .'^viij. 

M. 

Unguentum Lanolini Co. (O-D). 

^ Lanolini puriss, 
Ung. aquae rosae 

M. 

Unguentum Chrysarobini Co. (Unna). 
Chrysarobini, 

Acidi salicylic aa, gr. viij. 

Ichthyol V)ij. 



Vaselini flavi 



M. 
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Brooke's Lupus Ointment. 

H)-drarg3ri oleat., 5 per cent §j. 

Acid, salicylic gr. x-xv. 

Ichthyol m. xv. 

Olei lavandultf q. s. 

M. et fiat ung. 

PLASTERS, PASTES, ETC. 
Unna's Comedo Paste. 

^J Acidi acetici dil 5j. 

Glycerin i puriss ^i]. 

Kaolini ... .'^iij. 

M. Sig. Apply at night. 

Bulkley's Adhesive Sticks. 

Ceree flavse 5"]- 

Laccae in tubulis gss. 

Resiiise 5vj- 

Picis Burgundicse .^'^j- 

Gummi dammar Sl^s- 

M. 

Cosme's Paste. 

Acidi arseniosi gr. x.. 

Hydrarg. sulphuret. rubr 3ss. 

Ung. aquae rosae gss. 

M. 

Vienna Paste. 

Calcis vivae, 

Potassae aa, p. ae. 

M. Sig. Make into a paste just before using. 

Lassar's Paste. 

Zinci oxidi, 

Amyli . aa, 5ij- 
Adipis * 7)^^'- 

M. 

Zeissl's Sulphur Paste. 

Sulphuris precipit., 
Glycerini, 
Potassii carbonat. , 

Alcoholis dilut . aa, ,3]. 

ft. pasta. 
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Compound Salicylic Plaster. (Klotz). 
Emplast. diachvH simp., 

Emplast. sapoiiat aa, ^j- 

Petrolati : 

Acidi salicylic 5)- 

M. ft. emplastruni. 

Hebra's Paste. 

Glycerini, 
Acid, carbolic, 
Lac. sulphuris, 

Spts. villi rectific aa, jij- 

M. ft. pasta. 

Bougard's Paste. 

IJ: Wheat flour, 

Starch na, ."jij. 

Arsenic Rr. ij. 

Cinnabar, 

Sal ammoniac aa, gr. x. 

Corrosive sublimate gr. j. 

Sol. chloride of zinc at 52" 

Mix. 
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Acanthia lectularia, 2.")(i, 
Acarus folliculorum, 262. 

scabiei, 2.'J!). 
Achoriou Schcenleinii, 226. 
Achroma, acquired, 170. 

cousenital, 168. 
Acne, 90. 

albida, :i8. 

arlificialis, 91 . 

atrophica, 91. 

cachecticorum, 91. 

keloid, 99. 

ineutagra, 96, 

necrotica, 91. 

papiilo.sa, 90. 

punctata, H6. 

pustnlo.sa, 90. 

rosacea, 94. 

sebacea, i!2. 

tuberculosa, 90. 

varioliformis, 91, 193. 

vulgaris, 90. 
Addison'.s disease, 139. 

keloid, l.'iG. 
Adenoma sebaceum, 215. 
Acquired achroma, 170. 

leucasmus, 170. 

leucoderma, 170. 

leucopathia, 170. 
Aiuhum, 177. 
Albicans, oidiuin, 237. 
Albinism, 168. 
Aleppo boil, in. 

bouton. 111. 
Alligator skin, 1.51. 
Alopecia, 178. 

areata, 180. 

circumscripta, ISO. 

congenital, 178. 

furfuracea, 182. 

idiopathic premature, 178. 

pityrodcs capillitii, 182. 

senile, 178. 

symptomatic, 178. 
Alphos, 104. 
Amboyne bouton, 161. 
Anesthesia, 16, 224. 
Anesthetic leprosy, 204. 
Analgesia, 16, 224. 
Anatomical tubercles, 201. 
Anatomy, 4. 

blood-vessels, 7, 

corium, 6. 

epidermis, 4. 

hair follicle, 13. 

hairs, 13. 

muscles, 10. 

nails, 1.'). 
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Anatomy — Continued, 
nerves, 8. 

Pacinian corpuscle, 9. 

pigment, 9. 

sebaceous glands, 12. 

subcutaneous connective tissue 

sweat (coil) glands, 10. 

tactile corpuscles, 9. 
Angioma cavernosum, 212. 

pigmentosum et atrophicuni 

simplex, 212. 
Anidrosis, 44. 
Anthrax, 114. 

Appendages of the skin, 2. 
Area Celsi, 180. 
Argyria, 140. 
Arrectores pilorum, 10. 
Asteatosis cutis, 3.5. 
AthcioiiKi. 411. 
Atroi>liia cutis, 173. 

cutis propia. 173. 

pilorum propia, 183. 
Atrophic lines and spots, 17.5 
Atrophies, 168. 
Atrophy of the hair, 183. 

nail, 186. 

skin, 173. 

senile, 174. 



Baldness, 178. 
Barbadoes leg, 1-58. 
Barber's itch. 231. 
Batswin.g disease, 196. 
Bedbug, 2.56. 
Biskra bouton. 111. 
Blackheads, 36. 
Blanching of the hair, 17 
Blebs, 17. 
Bloodvessels, 7. 
Bloody sweat, 47. 
Body louse, 247. 
Boil, 109. 

Boutou Aleppo, 111. 

Amboyne, 161. 

Biskra, 111. 
Bromidrosis, 4.5. 
Bucnemia, 158. 
Bulb of hair, 14. 
Bulla, 15. 
Burning, 16. 



Cachectic acne, 91. 
Calculi, cutaneous, 38 
Callositas, 143. 
Callosity, 143. 
Callus, 143. 
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Calvities, 17H. 

Cancer, connective tissue, 2(18. 

en cuirasse, 21 0. 

epithelial, 208. 

fibrous. 210. 

lenticular, 210. 

scirrhous hard, 210. 
Cancroid, 208. 
Canities, 172. 
Carbuncle, 112. 
Carbuuculus, 112. 
Carcinoma cutis, 208. 

melanotic, 210. 

pig^mented. 210. 

tuberous, 210. 
Chafe, 5:). 
Charbon, lU. 
Cheiro-pompholyx, 83. 
Chiffger, 2(il. 
Chloasma, IJiT. 

uterinum, i:!7. 
Chromidrosis, 47. 
Chroniophytosis, 21!."). 
Cime.x lectularius, 2'y'u 
Cingfulum. 7(i. 
Classification, 20. 
Clavus, 145. 
Coco, 104. 
Cnidosis, 60. 
Coil .glands, 10. 
Colored .Sweat, 47. 
Cold sore, 73. 
Comedo, 30. 

double, 30. 
Common bedbug, 2.')0. 

flea, 252. 

wart, 149. 
Congenital achronia, 108. 

alopecia, 178. 

leucasmus, 108. 

leucoderma, 1()8. 

leucopathia. 108. 
Connective tissue, subcutaneous, 7. 
Contagious moUuscum, 193. 
Corium. 0. 

stratum papillare, (i. 

stratum reticulare 0. 
Corn, 145. 

Cornu cutaneum, 147. 

unguale, 148. 
Corpuscle of Meissner, 9. 

of Vater, 9. 

of Wagner, 9. 

Pacinian, 9. 

tactile, 9. 
Crab louse, 2.50. 
Crust, 17. 

Crusted ringworm, 225. 
Culex, 201. 

pipiens, 201. 
Cuniculus, 238. 
Cutaneous calculi, 38. 

horn, 147. 
Cutis, 0. 

pendula, 100. 
Cysticircus cellulosa;, 203. 



Dandruff, 39. 
Darier's disease, 102. 
Defluvinm capillorum, 178. 
Delhi boil. 111. 
Demodex folliculorum, 2(i2. 



Derma, 0. 
Derniatalgia, 219. 
Dermatitis, 110. 

bullosa, 83. 

calorica, 117. 

contnsiformis, .59. 

exfoliativa, 108. 

gangrenosa, 117. 

herpetiformis, 79. 

medicamentosa, 118. 

papillaris capillitii, 99. 

seborrheica, 71. 

traumatica, 110. 

venenata, 1 10. 
Dermatoliths, 38. 
Dermatol.vsis, 100. 
Dermatomyoma, 218. 
Dermographism, 00. 
Diagnosis, 20. 

Discolcjration of the skin, 140. 
Di^nrd'jrv ..| secretion, 32. 
Dis-.n;lion wounds, 113. 

wart, 2111. 
Donda Ndugu, 100. 
Double comedo. 30. 
Dracunculus, 201. 
Drug eruptions, 118. 
Dysidrosis, 83. 



Ecchymomata, 130. 
IJcchymoses, 130. 
Ecthyma, 103. 
Eczema, 02. 

acute, 0:'>. 

of anus, 

of arms, 00. 

of axillas, 00. 

chronic, 04. 

diagnosis, 07. 

of ears, 05. 

erythematosnm, (i2_ 

of eyelids, 05. 

of face, 04, 05. 

of feet, 00. 

fissura, 03. 

or genitals, 0(). 

of hands, 05. 

infantile, 00. 

intertrigo, 0.3. 

of legs, 00. 

of lips, 65. 

of mammie, 66. 

marginatum, 228. 

of nipple, 66. 

papulosum, 0,'i. 

parasitic, 09. 

pnstulosum, 03. 

rnbrum, 03. 

of scalp, 04, 65. 

sclerosum, 03. 

seborrhoicum, 71 

squamosum, 03. 

subacute, 04. 

treatment, 07. 

trunk, 06. 

of umbilicus, 66. 

universal, 66. 

verrucosum, 03. 

vesiculosum, 03. 
Elastic skin, 100. 
Elephant leg, 1.58_ 
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Klephantiasis, 158. 

Arabum, 158. 

Grecorum, 204. 
Ephidro.si.s, 41. 
Kpidermis, 4. 

stratum corneum, 4. 

stratum granulosum, 5. 

statum lucidum, 4. 

stratum mucosum, 5. 
Epithelial caucer, 208. 
Kpithflioma, 208. 

deep seated, 209. 

luoUuscum, 19.3. 

papillary, 209. 

superficial, 208. 
Equinia, 115. 
Eruption, 18. 
Erythema, 50. 

bullosum, 8:!. 

caloricum, 5]. 

intertrigo, .5:f. 

iris, .18. 

multiforme, .58. 

nodosum, 59. 

papulosum, .58. 

scarlatinifornie, .56. 

simplex, .50. 

traumaticum, 51. 

tuberosum, .58. 

vcnenatum, 51. 

vesiculosum, .58. 
l'!rytheiuatous eczema, 62. 
Erythrasma, 2'.i~. 
Etiology, 19. 
I-;xcoriation, 17. 
[■Exfoliative dermatitis, 108. 



I'arcy, 115. 
I'avus, 225. 
I'chris urticata, 60 
I'ever blister, 73. 
Fibroma. 189. 

lipomatodes, 190. 
Filaria sanguinis homiuis, 189. 

Medincnsis, 261. 
Fish-skiu disease, 151. 
Fissure, 17. 
Flea, common, 2.52. 
Fluxus sebaceus, 32. 
Fly, bot, 262. 

gad. 262. 
Follicular tumor, 40. 

vegetating psorospermosis, 192. 
Folliculitis barbse. 96. 
Foot, perforating ulcer of, 146. 
F'ormication, 16. 
Fragilitas criuium, 184. 
Frambesia, 61. 
Freckle. i:i5. 

Functions of the skin, '.t. 
Fungous foot, 203. 
F'urrows, 2. 
Furuncle, 109. 
Furunculosis, 109. 
Furunculus, 109. 
Orieutalis, 111. 



r.ad-fly, 262. 

C.eneral considerations, 1. 
Ciant urticaria, 60. 
('.landers, 115. 
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Glands, coil, 10. 

sebaceous, 12. 

sweat, 10. 
Glossy skin, 174. 
Granular layer of epidermis, 4. 
Granuloma fungoides, 211. 
Grayness of the hair, 172. 
Grutum, 38. 
Guinea-worm, 261. 
Gutta rosea, 94. 



Heniatidrosis, 47. 
Hemorrhages, 1.30. 
Hemorrhea petechialis, 1.30. 
Hair, atrophy of, 183. 

fragility of, 184. 

follicle, 13. 

hypertrophy of, 162. 

sudden graying of, 172. 
Hairiness, 162. 
Hairs, 13. 
Harvest mite, 260. 
Head-louse, 243. 
Heat, prickly, 81. 
Herpes, 73. 

buUosus, 80. 

circinatus, 80. 

facialis, 73. 

gestationis, 80. 

iris, 75. 

labialis, 73. 

preputialis, 73. 

progeuitalis, 73, 

tonsurans, 230. 

zoster, 76. 
Hirsuties, 162. 
Hives, 60. 

Honey-comb ringworm, 225. 
Horn, cutaneous, 147. 
Hydroa, 80, 83. 
Hyrosis oleosa, 71. 
Hyperemias, .50. 
Hyperesthesia, 16, 219. 
Hyperidrosis. 41. 
Hypertrichosis, 162. 
Hypertrophies, 135. 
Hj'pertophy of the hair, 162. 

of the nail. 166. 
Hypohydrosis, 41. 



Ichthyosis, 1.51. 

congenita, 151. 

hystrix, 151. 

sebacea, 32, 151. 

sebacea conea, 192. 

simplex, 151. 

vera, 1.51. 
Idrosis, 41. 
Ignis saccr, 76. 
Impetigo, 100. 

contagiosa, 102. 

herpetiformis, 101. 
Inflammation, 57. 
Intertrigo, 53. 
Itch. 238. 

mite, 239. 
Itching, 16. 
Ixodes, 2.59. 



Kelis, 187. 
Keloid, 187. 
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Keloid, Addisou's, \'iG. 
Kelos, 187. 

Keratosis pilaris, 154. 



Land scurvy, Hi!!. 
J,anugo, i:i. 
Lentigo, I'io. 
Leontiasis, 204. 
Lepra, 204. 

Alphos, 104. 

anesthetic, 205. 

Arabura, 204. 

macular, 205. 

mutilans, 205. 

tuberculosa, 205. 
Leprosy. 204. 
Leptus, 260. 
Lesions of the skin, 10. 

primary, 10. 

secondary, 10. 
Leucasmus, acquired, 170. 

congenital, los. 
Leucoderma, acquired, 170. 

congenital, lOK. 
Leucopathia, acquired, 170. 

congenital, 168. 
Lice, 242. 

Lichen circumscriptus, 89. 

moniliformis, 80. 

pilaris, •1.54. 

planus, 87. 

ruber, 86. 

scrofulosus, 89. 

scrofulosorum, 89. 

tropicus, 81. 
Linere albicantes, 175. 
Linear atrophy, 175. 
Liomyoma cutis, 218. 
Liver mark, l'J7. 
Lombardian leprosy, 207. 
Louse, body, 246. 

crab, 249. 

head, 242. 
Lousiness, 242. 
Lupus erythematodes, 196. 

erythematosus, 196. 

e.xeden.s, 197. 

exfoliatavus. 198. 

hypertrophicus, 198. 

sebaceus, 196. 

superficialis, 196. 

tuberculosus, 198. 

vegetans, 198. 

verrucosus, 198. 

vora.x, 197. 

vulgaris, 197. 
Lymphangioma cutis, 216. 

tul)erosum multiplex, 216. 
Lymphatics of the skin, 8. 
Lunula, 15. 

Maculie et stri;e atrophica:, 175. 
Macule, 16. 
Madura foot, 20:i. 
Mai perforans, 146. 
Mai rosse, 207. 
]\L^lignant pustule. 114. 
Malis pediculi, 242. 
Malum perforans, 146. 
Malum perforans pedis, 146. 
Matrix of nail, 15. 
MeduUated nerves, 8. 



Melanosarcoma, 210. 
Melasma, K)7. 
Mentagra, 96. 
Medicinal rashes, 118. 
Microsporon furfur, 2:fG. 
Miliaria, 81. 

alba, 81. 

crystallina, 49. 

papulosa, 81. 

rubra, 81. 

vesiculosa, 81. 
Milium, )!8. 
Milk crust, 64. 
Mite, harvest, 260. 
Moist tetter, 62. 
Mole, pigmentarj-, 212. 
MoUuscum contagiosum, ]9:i. 

epitheliale, 192. 

fibrosum, 189. 

pendulum, 189. 

sebaceum, 19:^. 

simplex, 189. 
Morbus maculosus Werlhoffii, i:i3. 
Morbus pedicularis, 242. 
Morpliea, 150. 
Morpio, 2.50. 
Mosquito, 261. 
Mother's mark, I'M. 
Mucous layer of epidermis, 5. 
Multiple boil, 112. 
Murrain, 114. 
Muscles of tlie skin, 10. 
Mycetoma, 2();i. 
Mycosis fungoides, 211. 

vaginalis, 237. 
Myoma cutis, 218. 

telangiectodes, 218. 



Nevus flammeus, 212. 

lipnniatodc-, 142. 

muUuscifiinnis, 142. 

pigment, ,>n-, 142, 212. 

pilosus, 142. 

sanguineus, 212. 

simplex, 212. 

spilus, 142. 

tuberosus, 212. 

vascularis, 212. 

vasculosus, 212. 

verrucosus, 142. 
Nail, atrophy of, 186. 

fold, 15. 

horn, 1 18. 

hypertrophy of, 166. 
ingrowing, 166. 
Nails, 1.5. 

Nerves of the skin, 8. 

medullated, 8. 

non-medullated, 8. 
Nettle rash, 60. 
Neuralgia of the skin, 219. 
Neuroma cutis, 217. 
Neuroses, 219. 
New growths, 187. 
Nodositas criuium, 183. 
Noli me tangere, 197. 
Non-medullated ner%-es, 8. 
Non-parasitic sycosis, 96. 

Objective sj-mptonis, 16. 

CEstrus, 262. 

Oily seborrhea, '.i'i. 
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Onychauxis, 100. 
Onychia, 106. 
Onychogryphosis, 166. 
Onychomycosis, 166. 
Onyxis, 166. 
Osmidrosis, 4,5. 



Pachydermia, l.")8. 
Pacinian corpuscle, 9. 
Paget's disease, 209. 
Pain, 16. 
Papillae, 6. 

Papillary layer of coriuni, 6. 
Papular acne, 190. 

eczema, 63. 

urticaria, 60. 
Papule, 10. 
Parangi, 161. 
Parasites, '22Ti. 
Paronychia, 160. 
Pars papillaris, 6. 

reticularis, (i. 
Patch, 18. 
Pathology, 24. 
Pearly tubercles, :!8. 
Pediculosis, 242. 

capitis, 242. 

corporis, 246. 

pubis, 249. 
Pediculus capitis, 24;i. 

corporis, 247. 

pubis, 2r)(). 
Peliosis rheuniatica, i;i2. 
Pellagra, 207. 
Pemphigus, 84. 

acute, 84. 

chronic, 84. 

foliaceus, 84. 

vulgaris, 84. 
Perforating ulcer of foot, 140. 
Perifolliculitis, 98. 
Petechite, KiO. 
Phosphoridrosis, 47. 
Plltlu iri:i-i-, IM-J. 
Plnliii-i:i^i^, 

I'hlliirius in.i^uinalis, 250. 
Phvmata, 10. 
Piebald skin, 170. 
I'iedra, 184. 

Pigment of the skin, 89, 
Pigmentary mole, 142. 

nevi, 142. 
Pityriasis capitis, 182. 

maculata et circinata, 107. 

rosea, 107. 

rubra, 108. 

versicolor, 2'!.'i. 
Plica Polonica. 184. 
Podelcoma, 20;i. 
Pointed wart, 149. 
Poisoned wounds, IP!. 
Poliosis, 172. 
Politrichia, 162. 
PolyT)apilloma tropica, 101. 
Pomphi, 10. 
Poni])holyx, 
Pore, 11. 

Porrigo decalvans, 180. 

favosa, 22.'). 

furfurans, 2:t0. 
Prickle cells, 5. 
Prickly heat, 81. 



Primarj' lesions, 16. 
Prognosis, 25. 
Prurigo, 88. 

mitis, 88. 

ferox, 88. 
Pruritn-, I'l'l. 

hieiiiali-^, -Jl'l. 

senilis, '2'I\. 
Psora, 104. 
Psoriasis, 104. 

circinata, 105. 

diffusa, 105. 

guttata, 104. 

gyrata, 105 

nummularis, 105. 

puuctata, 104. 
Psorospermosis, 192. 
Pulex irritans 2.52. 

penetrans, 261. 
Purpura i:i0, 

hemorrhagica, 133. 

rheumatica, 132. 

simplex, i:il). 
Pustula maligna, 114. 
Pustular acne, 90. 

eczema, O:!. 
Pustvile, 17, 



Red rash, .'5. 
Rete Malphuihii, 5. 
Reticular layer of corium, 6. 
Rhagades, 10. 

Rheumatism of the skin, 219. 
Rhinoceros skin, 160. 
Rhiuophynia, 94. 
Rhinoscleroma, 195. 
Ringed hair, 13. 
Riugworm, 228. 

crusted. 2l'5. 

honey-comb, 225. 

of the beard, 231. 

of the scalp, 230. 

of the body, 228. 
Rodent ulcer, 208. 
Rosacea, 94. 
Roseola, 55. 



.Salt rheum, 02. 
Sarcoma cutis, 211. 

melanotic, 211. 
Sarcoptes scabiei, 239. 
Satyriasis, 204. 
Scabies, 238. 
Scale, 17. 
Scar, 18. 
Sclerema, 1.55. 
Sclerema neonatorum, 157. 
Scleriasis, 1.55. 
Scleroderma, 155. 
.Scrofuloderma, 199. 
Sebaceous glands, 12. 

cyst, 40. 

tumor, 40. 
Seborrhagia, 32. 
Seborrhea, 32. 

congestiva, 196. 

oleosa, 33. 

sicca, 32. 
Seborrheic eczema, 71. 
Secondary lesions, 17. 
.Secretion, disorders of 32. 
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vSenile atrophy, 174. 

calvities, 178. 
Shaft of hair, 1-t. 
Shingles, 76. 
Siderosis, 141. 
Skin, 1. 
Smarting-, 16. 
Spots, 16. 
vSquaniiE, 10. 
Staiu, 17. 
.Stearrhea, 'i2. 
Steatoma, 40. 

Steatozoou folliciilonim, 262. 
Stinking sweat, 45. 
Stone-pock, 90. 
Stratum corneum, 4. 

granulosum, 5. 

lucidum, 4. 

mucosum, 5. 

papillare, 0. 

pigmentosum, .5. 

reticulare, 6. 
Strise et maculte atrophicse, 175. 
StrophuUis albidus, 88. 
Subcutaneous counecti;e tissue, 6. 
Subjective symptoms, 16. 
Sudamina, 49. 
Sudatoria, 41. 
.Sweat, bloody, 47. 

colored, 47. 

phosphorescent, 47. 

urinous, 47. 
Sweat glands, 10. 

pore, 11. 
Sycosis, 96. 

capillitii, 99. 

frambesia, 99. 

non-parasitica, 96. 

parasitica, 281. 
Symptomatology, 16. 
Symptoms, objective, 16. 

subjective, 16. 



Tactile corpuscles, 9. 
Tattooing, 141. 
Telangiectasis, 214. 
Tetter, 62, 
Therapeutics, 22. 
Thickness of skin, 1. 
Tick, 259. 
Tinea barbae, 231. 

capitis. 230. 

circinata, 228. 

cruris, 228. 

decalvans, 230. 

favosa, 22.">. 

sycosis, 281. 

tondens, 280. 

tonsurans, 280. 

tricophytina, 228. 

unguium, 229. 

versicolor, 285. 
Tingling, 16. 
Trichonosis cana, 172. 

discolor, 172. 



Trichorrexis nodosa, 183. 
Tubercle, 17. 
Tuberculosis cutis, 201. 

cutis lichenoides, 89. 
Tumor, 17. 
Tyloma, 143. 
Tylosis, 148. 



Ulcer, perforating of foot,5l46. 

rodent, 208. 
Ulcer, 16. 
Uridrosis, 47. 
Urticaria, 60. 

acute, 60. 

chronic, 61. 

giant, 60. 

papulosa, 00. 

pigmentosa, 60. 

tuberosa, 60. 



Varus, 90. 

Venereal warts, 149. 
Verruca, 149. 

acuminata, 149. 

filiformis, 149. 

glabra, 149. 

necrogenica, 201. 

plana, 149. 

senilis, 149. 

vulgaris, 150. 
Vesicle, 17. 
Vesicular eczema, 68. 

miliaria, 81. 
Vespertilio, 196. 
Vibices, 280. 
Vitiligo, 170. 
Vitiligoidea, 190. 



Wart, 149. 

dissection, 201. 
Wen, 40. 
Wheal, 17. 
Whelk, 90. 
Wood-tick, 259. 
Wounds, dissection, 113. 

poisoned, 113. 



Xanthelasma, 190. 
Xanthoma, 190. 

multiplex, 190. 

planum, 190. 

tuberosum, 190. 
Xeroderma, 158. 

ichthyoides, 151. 

pigmentosum, 214. 
Xerosis, 153. 



Yaws, 181. 



Zona, 76. 
Zoster, 76. 



